
PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

001 -A

DISCHARGE NUMBER

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001010 PERMIT 19 degC
Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

ConduciMty SAMPLE ....,, ...... .....

MEASUREMENT
00094 1 0 PERMIT Req. Mon. mS/rn —

Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT ‘‘ 6 •••‘- mgIL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT
“ 6.5 9 su —

Effluent Gross REQUIREMENT INST MIN INST Mfl3( Dedy GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT
00530 1 0 PERMIT 20 30 mg/L —

Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT
006101 0 PERMIT 2.8 5.6 nlg/L

— Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY Mx Month COMP24

Nitrite plus nitrate total 1 del. (as N) SAMPLE ...... ...—-

M EAS U REM EN T
00630 1 0 PERMIT 10 mgJL Twice Per
Effluent Gross REQUIREMENT DAILY MX Month COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L TELEPHONE DATE
.,a.. o. .htk.! pn hi. n.. Ic..,.. .I.,..q.
...t-..

i iam . ca
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORPres%denln AUTHORI1ED AGENT AREAtadr

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W tntemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Fonn 3320.1 (Rev.01l05) PrevIous editIons may be used.

100028321

I PERMIT NUMBER I

MONITORING PERIOD

MM/DDIYYYY MMIDD/YYYY

FROM 08/0112009 TO 08131/2009

Form Approved
0MB No. 2040.0004

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
EternaI Outfall

No DIscharge

us EPA rFrin ‘0
—-

ic3 j-,,3ft A-c__



PERMITrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDD/YYYY

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ,..,, ..... ...

MEASUREMENT

00900 1 0 PERMIT Req Mon mglL
Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Chloride (as CI) SAMPLE ,,..,.

MEASUREMENT

00940 1 0 PERMIT
““ **• Req. Mon. mg/L

Effluent Grass REQUIREMENT SINGGRAB Monthly GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 930 1867 mg/L Twice Per COMP24Effluent Gross REQUIREMENT MO AVG DAILY Mx Month

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT 10 10 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 1 0 PERMIT 70.4 141 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE ......

MEASUREMENT
00980 1 0 PERMIT Req Mon. ug/L
Effluent Gross REQUIREMENT SINSAMP Monthly COMP24

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 1 0 PERMIT Req. Mon. ugiL
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER T?f’ TELEPHONE DATE
e;*L**,,o*i*fo.m.l*m,*hmiu*,l II*nh,nmy m*i.lin*flh*rn.*.*r
,y*k*t ‘rlI*,.*1m,mm,,I**etv*q*a.ñ’I. C,, aIan, tie mientime. the mf{lmmltlm ,*hmttled I,.

I arii • Ca S hlh.he,t*Imt hwmimt. at h.t*I ne. .nn*.t.. .mi n*rnçkl. I..m .me. the I*t.a.*.tmticmt

____________________________________________________

mtllfl ,em, em eatnt.v P “ I Pee
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Cad.

Form Approved
0MB No. 2040-0004

FROM 08/01/2009 TO 08/31/2009 No DIschargeD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond Ii NaV 2 9 2OOV & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond U U

EPA Fonu 3320-1 (Rev.OllBSt Previous editions may be used,
U S EPA PFrIIDN CO

rrre Pr -

9*2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DMa No. 2040-0004

PERMITEE NAME/ADDRESS (include Facility NamM.ocafton if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDWYYY

FROM 08101/2009

--

TO 08131/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUER 06)
BIG DEER CREEK
External Outfall

I p
US EPA IESION 10

ncr.’p Pr

100028321

I PERMIT NUMBER

No Dlscharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium. total recoverable SAMPLE ......

MEASUREMENT
00982 1 0 PERMIT .47 .95 ugIL —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 2652 ig/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMPZ4

Zinc, total recoverable SAMPLE
MEASUREMENT

01094 1 0 PERMIT 18.45 37.02 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly COMP24

Aluminum, total recoverable SAMPLE ....,

MEASUREMENT
01104 10 PERMIT ‘fl” Req. Mon. ug/L
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE ......

MEASUREMENT
0111310 PERMIT .21 .42 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT MO AVG DAILY Mx
ug!L

Weekly COMP24

Copper, total recoverable SAMPLE
MEASUREMENT

0111910 PERMIT 2.4 4.8 ug/L
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.I.vti.mi,.m.u.vi,.,,,ci Iia..d,.nmv .nir.inoriIw.”rnor r.r..n,,,.,1w..i.rth,

irll r’ C alan ,,,vm. ,,iI,,., .rt,, hrctl., ‘v,prn.”’ r,. pthn,e ii,. efi,mvtirn,, it ef,mmi,oi.,vhm,tirdiiaiii L.a. iii, it,. it, b,,, ‘.,I, ‘elirfin,, cc,,,,,. mv cmrt.i. I,m,.c,,Iic.t It,. ivani
,/c,, ?I_ ?rcvht I ,,.it 1 1 rot, iv! I 1tItp b V [F ml mp 1

“ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
- cz UPIekILItD AUTHORIZEDAGENT AIIEAC,d. Nàl-—’ \J

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I

U Internet monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond i F’ij NOV 2 9 2010
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond U

EPA Fotini 3320-1 (Rev.OlmE) PrevIous editIons may be used. sea



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2340-0004

PERMIHEE NAME]ADDRESS (Include Facility NameAocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR US)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE .,.,, .....,

MEASUREMENT
111231 0 PERMIT

*.*- *.*—* Req. Mon. ugIL
Effluent Gross REQUIREMENT SINOSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE .,..,.

MEASUREMENT

50050 1 0 PERMIT Req. Mon Mgalld
Effluent Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicity, ceriodaphnia chronic SAMPLE
MEASUREMENT

614261 0 PERMIT Req. Mon. toxic —

Effluent Gross REQUIREMENT SINGSAMP — Semiannual COMP24

Toxicity, pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT Req. Mon. toxic —

Effluent Gross REQUIREMENT SINOSAMP Semiannual COMP24

Solids, total dissolved SAMPLE ...

MEASUREMENT
70295 1 U PERMIT

•*•••* Req. Mon. m9iL —

Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE
M EAS U REM EN T

719001 0 PERMIT .01 .02 uglL
Effluent Gross REQUIREMENT MO AVG DAILY Mx Weekly GRAB

Flow SAMPLE ......

MEASUREMENT
74076 U 0 PERMIT 17.6 MgaI4’r •**•••

See Comments REQUIREMENT ANNL MAX — continuous MEASRO

NAMEJTITLE PRINCIPAL EXECUTiVE OFFICER TELEPHONE DATE

WUll—— G
—

• *y*,*m. .11*,. ,,.
— r’\ I

.

. Ii \V/ \F fl\
Dral4nnt

lisiji . ] I O 1* I Y i P r
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR . I ,,iH_, U

flflrnr#tb AUTHORIZED AGENT AREAC.. MWO

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare)

U lntemal monitoring point, combined flow from tailings and waste rock storage facihty and ore stockpile to water management pond NO”) 2 9 2010
V & W Intemal monitoring point, combined flow from tailinos and waste rock storage facility end ore stockpile to water management pond

EPA Form 3320-1 (Rev,01106) PrevIous editIons may be used.

flFFcpr*Frn__

1D0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD(YYYY MM/DDIYYYY

FROM 08/01/2009 TO 08/31)2009 No DIschargo



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMI17EE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAtON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MWDD!YYYY MM/DO!YYYY

FROM 0810112009 TO 08131/2009

DMR MaIlIng ZIP CODE;

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

83467

No Dlscharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE
MEASUREMENT

74076 V 0 PERMIT Req. Mon. Mgat/mo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. MgaUyr
See Comments REQUIREMENT YTD TOT Continuous MEASRD

h..Ir,.I lb. h.....,,t a..l .11 ,llaeb..nh.w.r,r.rp...d,.J,r’ri,
rho ‘v.0cm i.,,n.J I,, ooooo I..t ojoo,Iir,d p.n.mo.l pn,p.,lv pothco ond

.,,l..i.rh...h,o.ml.,,.W,n,tld lbmdon moinop’ ,flhcpc”on’’r oc m.,wg.Ih.
‘n,I,m..,lb’,. nnT....ool,r..tIvr.nro..l.r[.c.lloon,glhcmn.all.n.(blne.nnMl.n..hmhltcdo..
‘.11,1.01.1,., Lnn,bJ.,mll,LL, [mcom. tOjOPjln1 boo l,,m,w.mth,t,l.,n,,o.,,mric,n,

on I’.. I.’ ..h..lI.0 a,, ‘010’Th,100,,, ,m.1kl,1041 [0’. po.bh’v fr,., on’ m.fnl..,m000 b, ken,.o

NAMER1TLE PRINCIPAL EXECUTIVE OFFICER

I William G. Scales

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Intemal monitoring point, combined flow from tailings end waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

EPA Form 3320.1 (Rev.OIIOB) PrevIous edItions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

0MB No. 2040-0004
DISCHARGE MONITORING REPORT (DMR)

PERMIHEE NAME/ADDRESS (Include Facility NamelLocation if Different)

NAME: IDAHO COBALT PROJECT I 1DD028321 I I 001-B I DMR MaIlIng ZIP CODE: 83467

ADDRESS: B12SHOUPSTREET I PERMITNUMBER I I DISCHARGENUMBER I MINOR
SALMON, ID 83467

__________________________________________

(SUBR D6)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Upstream)
LOCATION: 45 MILES WEST OF SALMON I MM/DD/YYYY I I MM/DD!YYYY I EternaI Outfall

SALMON, ID 83467 I I I I
FROM 08/01/2009 TO 08/31/2009 No DIschargej

AUN: WILLIAM SCALES, PRESIDENT

QUANTITY DR LOADING QUALITY OR CDNCENTRA11ON NO. rREOuENCV SAMPLE

PARAMETER
or ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT /37 d.e3C .*.**

€/ ‘R
0001050 PERMIT Req. Mon. dog C
Upstream Monitoring REQUIREMENT SINGGRAB semiannual GRAB

Flow rate SAMPLE
MEASUREMENT 730 g2/44,

...., at/co G1?

00056 50 PERMIT Req. Mon. gal/mm •**•

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE q z .c4
4w/yR tgMEASUREMENT

00094 50 PERMIT ......
Req. Mon. ms/rn

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE ...... ...... .,.*,. 9 S
MEASUREMENT

00300 50 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

pH SAMPLE —. ...... 7•qc su os/yg o:RMEASUREMENT
00400 50 PERMIT Req. Mon. SU
Upstream Monitoring REQUIREMENT

SINGGRAB sem:annual GRAB

Solids, total suspended SAMPLE < 3 —$ /M EAS U R EM EN T
00530 50 PERMIT Req Mon. mg/L
Upstream Monitoring REQUIREMENT

SINGGRAB semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE <0.0 f n.g/L aMEASUREMENT
0061050 PERMIT Req Mon. m/L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

NAMErflTLE PRINCIPAL EXECUTIVE OFFICER ,f’ .EPHONE DATE
P. &,...ve ..r.,rai ii...J ..rn rib. r.mc .. rnn... .1 w.e. lb.

.l.e. ,,,llv,.. r...,.d....ti. ,.,p..,..hi,fl.,jmU,.r,,g’h, ,nfl,m*t.,..’i*,,ft.mm

flun0 -

‘,*.,I
‘ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUThORIZED AGENT AREA U

COIMIIENTS AN EMMF ANY ViOLATIONS (Reference all attachments here) I
1] U(_NOV 2 9 2010

EPA Fonn zz2o.1 (Rev.I1IOE) Previous edItions may be used. —. -

—. ______J Page 1
US EPA IFGJ0fl 10

OFI-iCEOF_COslPLrAt45 AND ENFORCEMENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fan Aparovec

0MB No. 2040-0304

PERMITFEE NAMEJADDRESS (Include Facility Name&ocaffon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WLLIAM SCALES. PRESIDENT

DMR Mailing ZIP CODE: 53467

MINOR

(SUBR US)
BIG DEER CREEK (Upstream)
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 del. (as N) SAMPLE < 3O aft. s/ygMEASUREMENT
00630 5 0 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE 31 — o i/q o €c RMEASUREMENT

00900 50 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB — Quarterly GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT a.? fl’g/L — o’v/pg ç.g

00940 5 0 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Sulfale, total (as 504) SAMPLE
MEASUREMENT m’/,.. — —/y,i cc

00945 5 0 PERMIT Req. Mon. mgIL
Upstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ..., ......

MEASUREMENT < 6 oLl/yg g

00979 5 0 PERMIT —....
Req. Mon. ug/t

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT 30 ug4., o/yg GR

00980 50 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE ......

MEASUREMENT < Pq/yj( C
00981 50 PERMIT

....** Req. Mon. ugIL

Upstream Monitoring REQUIREMENT SINGGRAB Semannual GRAB

NAMErnTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

W”’zu 0. sc.jn i- Li (fl Li
=rn. ‘ ‘ “ SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR t_d j

Trjjpuj AUThORIZED AGENT Ap?9.d. NUMBER MM Y

COMMENTS AND EXPLANATION OF ANY VIOLATiONS (Reference all attachments here) U NOV Z 9 20W

OFPCF CF C ;c’:z-:; rNokcEMEt1r

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

_______________I

I
FROM 08/01/2009 TO 08/31/20 09 No Discharge

EPA Fonai 3320-1 (Rev.01IeE) Previous edItions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Apptvad
DM0 No. 2040-0D03

PERMITrEE NAMEIADDRESS (Include Facility Nameztocafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES EST OF SALMON

SALMON, 10 83467

AUN: WILLIAM SCALES. PRESIDENT

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM!DDIYYYY MMIDDNYYY

FROM 0810112009 TO 08/31/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT C r u/t.

0098250 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT 4 10 £434 CC

0100050 PERMIT Req. Mon. ugIL

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE ......

MEASUREMENT 40.1 ks/k — ott/yR Ca
0102550 PERMIT Req. Mon. ugiL

Upstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

41 “ilL c/yg tc

0104050 PERMIT Peg. Mon. ugh —

Upstream Monitoring REQUIREMENT SINGGRAB Sermannual GRAB

Lead, dissolved (as Pb) SAMPLE < t/yg c.MEASUREMENT

010.4950 PERMIT —*

**••* Req. Mon. ugfl.
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT 6 I 04’/yg .g

0106550 PERMIT Req Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE < a. I £3/L a ‘/yg. gMEASUREMENT

0107550 PERMIT •**
“ Req. Mon. uglL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMEThTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE I DATE

WInna scies
- -

F F SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR
AReA:cod

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) “(tri NOV 2 9 2010
EPA Fonil 3320-1 (Rev.01I06) Previous editions mey be used.

US EPA ‘,cUiON 0
OFFICE OF COMPIAHCEANDENFOMEIT

PERMIT NUMBER I

No Dlschargefl

ge 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Namett.ocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AnN: WILLIAM SCALES, PRESIDENT

QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ......

MEASUREMENT 6?
0109050 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
€ /. sç/yg &. zMEASUREMENT

01104 50 PERMIT
..•••• Req. Mon. ugfL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ...... ...... ...... c s— 4 os1/y,MEASUREMENT

1112350 PERMIT Req. Mon. ug&

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE ...... ......

mg/s. oq7eg 6-tiMEASUREMENT

70295 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE ...... ...... ......

MEASUREMENT .rc o. a o

7190050 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMETLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
ii,wd.n mv.iv,n.’tiiait.s’.l,..p.....wIm...eciw — —

)lr’ELp Scirs SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR ©

__________

AUTHORIZED AGENT AREA$ 4 IJUMaEW” 14W

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) fl I
u NOV 292010

EPA Form 3320.1 (Rev.01/O6) PrevIous editIons may be used. USFE Pa a 4

oFrrcE OF COMPLA,LE AND ENFORCEMENT

(00028321

I PERMIT NUMBER I
001-8

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD!YYYY MMIDDIYYYY

FROM 08101/2009 TO 08/31/2009

DMR MaIt(ng ZIP CODE: 83467

MINOR

(SUBR OS)
BIG DEER CREEK (Upstream)
Ecternal Outfall

No DischargeD



PERMWFEE NAME’ADDRESS (Include Facility NameAocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, 10 83467

AHN; WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM0 ND. 204D.0004

DMR Mailing flP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

QUAN11TY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 del. (as N) SAMPLE
MEASUREMENT 4 S0 oq/vc c

0063060 PERMIT Req Mon ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE 3 mg/j, ci /q, tc RMEASUREMENT

00900 6 0 PERMIT Req. Mon mglL
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT 0. 7 04/yR 6R

009406 0 PERMIT Req. Mon mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE mg%. 04/peg 6 &M EAS U R EM E NT

00945 6 0 PERMIT Req. Mon mWL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ......

MEASUREMENT 6 6 04’/yg
00979 6 0 PERMIT ‘.“

Req. Mon ugIt
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT < 30 n/yg G1.

00980 6 0 PERMIT Rca. Mon uglL
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Selenium, tolal recoverable SAMPLE < t ug%. o9/y,.cMEASUREMENT
00981 6 0 PERMIT Req. Mon ugIL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMSITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,,h,*i.,h..,fln,.i,,,..,i,n,it.,I

yflflI•n G. Scales t,,th.i,.,ioi,.,, Lr..’ I,,’ .,,iI i*1in,.,.,..t...mi,,,,. .1. L.m.*...iI,tii,.rt,r..,p.,ii.,,’
f,..,i’..,ii,.a 1,1,.,,f,,.m.t,,, nd, i,n5ib.p...,hAiy,fr.....daq.nn.mn.m

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
Tflgff AUTHORIZED AGENT tfUMB

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) ‘I Li

I297o,n))
EPA Form 3320 1 Rev 01106) Previous editions may be used Page 2

OFcEop

1D0028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM1DDflflY MMIDDWYW

FROM OBIO1/2009 TO 08)31/2009 No DischargeD



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAtON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAIvI SCAI.ES. PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MM/DD/YYYY

FROM 08/01/2009 TO 08/31/2009

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

QUAN11TY OR LOADING QUAUTY OR CONCENTRATiON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ....

MEASUREMENT < 5- “,/. o’,’/yg cci?

00982 60 PERMIT Req Mon. ug/L

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE < /0 as#/y4MEASUREMENT

0100060 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE < 04/yg c aMEASUREMENT
0102560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT 5 “6

0104060 PERMIT
.--- .* ...- Req. Mon. ugJL

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE .

,
,e c icMEASUREMENT

0104960 PERMIT ‘‘
Req. Mon. uglL

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE ....

MEASUREMENT I ‘4/yg CR
0106560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE .,,..

MEASUREMENT <°,1 L.a/k “k7
0107560 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE pRINcIpALEXEcuTIvEOFFIcER i.ddhk*riiI.wttim.w,,a&Ibehebhhei.wfl.Ph9he.dhedhemithftd,e.o. TELEPHONE DATE
.,,l*.t,timi,,.,,C,,,,,.,,k.,ii,,i h..i,.nev,,,i,,,n,.fif,.

Yjm n-km. .0w.. 1...,n..i,w,0vw.p.,.hIe r.,,0.’r,ngih.,nr,,n.t,’tih,*fl,nn.i,,.,’,,bmct.i’,, — -

mO. SBIIS Inn I r..i J.gth . (Inn ml i
SIGNATURE OF PRINCIPAL ExEcUTIvE OFFICER OR ii [i

AUTHORIZED AGENT .. V_____

00028321

I PERMIT NUMBER I

No DIschargeD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) I!

/ NOV 292010
C.-EPA Form 332a4 (Rev.ollOS) Praylous editions maybe used.

or i u

Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMIHEE NAMEIADDRESS (Include Facility NamefLocaffon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

AUN: WiLLIAM SCALES, PRESIDENT

US CPA PE.:.n! IC Page4

OFFICE OF C0ItPIiNCE Ii;I OHI I !AC’JT.

ID 002832 1

I PERMIT NUMBER
} 001-C

1 DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

FROM I 08/01/2009 I TO I 08/31/2009 NQ DIschargeD

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION t FR SAMPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE / /
MEASUREMENT < c uq/yg R

01090 6 0 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINOGRAB — Semiannual GRAB

Aluminum, total recoverable SAMPLE , / /
MEASUREMENT ‘ aD 3/i. o/yg 6R

0110460 PERMIT Req. Mon uyL
Downstream Monitoring REQUIREMENT SINGGRAB — Semiannual GRAB

Manganese, total recoverable SAMPLE — /
MEASUREMENT U9/4 6

1112360 PERMIT Req. Mon. ug&
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Solids, total dissolved SAMPLE . .....

MEASUREMENT 52 mg/i..

70295 6 0 PERMIT Req. Mon. mgIL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE ...... ..... ....** z. /
MEASUREMENT ‘C ‘-‘s/t. —

7190060 PERMIT
*—-. Req. Mon. ug/L

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.‘,I,.’.ii,.inO’rm.i,,,n n,bm,ii,,i iii.e,i,’.mvm’pu.v .rthcrrr.rn,,rr.n.n..I,.m...v.th.

William G. Scales SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT t1r I NuMUEk MWki’4(Y

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) I!

Uil N0V292010

EPA Form 3320-1 (Rev.01IOE) PrevIous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM0 No. 2040.0004

PERMIUEE NAM8ADDRESS (Include Facility NameLccafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

100028321 001-A

ERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 07/01/2009 TO 07/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

NAMEffiTLEpmNCALExEcuTIwoFFICER

__ ___

lAMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

imal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
olernal monitoring point, combined flow from tailings end waste rock storage facility and ore stockpile to water management pond

ND DIscharge

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATiON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperalure, water deg. centigrade SAMPLE ......

MEASUREMENT

0001010 PERMIT 19 degC

Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE ......

MEASUREMENT

00094 1 0 PERMIT Req. Mon mS/m —

Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE ......

M EAS U REM EN T

00300 1 0 PERMIT 6 mglL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6 9 SU
Effluent Gross REQUIREMENT INST MIN INST MM Daily GRAB

Solids, tolal suspended SAMPLE
MEASUREMENT

00530 1 0 PERMIT 20 ao mgIL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT 2.6 5.6 mg/L Twice Per
Effluent Gross REQUIREMENT

MD AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 deL (as N) SAMPLE .4r” F’r
MEASUREMENT ir L=,

Effluent Gross REQUIREENT
2CID

DAILY MX
mWL Twe Per COMP24

‘Q1 (Rev aiiasj PrevIous edition. may be used.

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I
AUThORIZED AGENT AREACud. NUMBER MMIVDJYYYY

I I I

Page 1

/CAS’ ‘9/t3/t.a—/Jz__



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility Name,tccalion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON. ID 83467

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION .

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

00900 1 0 PERMIT Req. Mon. rngIL

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE ......

MEASUREMENT

00940 1 0 PERMIT Req. Mon. mg/L

Effluent Gross REQUIREMENT
SINtGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 930 1867 mg/L
— Twice Per

Effluent Grass REQUIREMENT
MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT 10 10 ug/L —

Effluent Gross REQUIREMENT
MD AVG DAILY MX Weekly CDMP24

Cobalt, total recoverable SAMPLE ......

MEASUREMENT

00979 1 0 PERMIT 70.4 141 ug/L —

Effluent Grass REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, tolal recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT
. . Rca. Mon. ug/L

Effi t 0 . — - -=.•.

SINOSAMP Monthly COMP24
uen ross RE.1IIREMENT r=” /r4*C II —

Selenium, total recoverable SAMPLE Ja.2 LZL, I
MEASUREMENT

Effluent Gross REQMENT

Re Mon ug/L
Monthly COMP24

&AMER1TLEPRINCIPALEXECUTIVEOFFICER ‘‘T Ii II h. I” pAflUttdrwWe..5$nr TELEPHONE DATE

Wdham c. scales
•

..m.’n. m,.,.Lrn..p.d.J. • rr,. nt9T. r,CLrN.f
SIGNATURE OF PRINCIPAL EXECUTIVE OFFiCER OR

çjmjj, AUThORIZED AGENT AREA cede NUMBER MWDOIYYYY

COMMENTS AND EXPLANATION OF ANY ViOLATiONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage faclty and ore stockpile to water management pond
V & W Internal monHonng point. combined flow from tailings and waste rock storage facility and ore stotlple to wator management pond

100028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

MONITORING PERIOD

I I
FROM 07/0112009 TO 07/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUER 06)
BIG DEER CREEK
External Outfall

No Dlscharge

EPA Fonri 3320.1 (Rev.O1lO6) PrevIous edItions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fomi Ap,roved

0MB Na, 2040.0004

PERMIUEE NAME]ADDRESS (Include Facility Name/Location it Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ...... ...... ......

MEASUREMENT

00982 1 0 PERMIT .47 .95 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT 1322 26.52 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX — Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

010941 0 PERMIT 16.45 37.02 ugIL

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

011041 0 PERMIT Req. Mon. ugIL

Effluent Gross REQUIREMENT
SINGSAMP Monthly cOMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

0111310 PERMIT .21 .42 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE
MEASUREMENT —

Effluent Gross REQUIREMENT
!“\ M6VG DAI MX

ug/L
— Weekly CDMP24

Copper, total recoverable SAMPLE < r ..2a
MEASUREMENT fll urw’ 9 Q 9Q) iL

0111910 PERMIT “ I U HcJ* *4**** * 2.4 4.6 ug/L

Effluent Gross REQUIREMENT L........ 1 MO AVG DAILY MX Weekly COMP24

US EA I:&,.’.’. 0
,-,cr,rc F rnunl*tIcE AD ENFCRCEM:[JI

NAMEITULE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*,h*-ft,t,.i,’*,t.ft,**_’vn*J I*.tI*,n*. :r_*Nar**n,wren.Irmorfr

-

W
,h,’.* r’ ..,j.t,*. 5* pt*ets th. er.,etni&*thce’.c vj,*d

i,,ptW.-Frn,i iam • ca SIGNATURE OF PRINCIPALEXECUTIVE OFFICER OR

P1wMWWtO AUThORIZED AGENT AREA cod. NUMBER MWODflYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (ReFerence all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W lntemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MMIDDIYYYY

FROM 07/01/2009 TO 07131/2009 No Discharge

EPA Fona sf0.1 lRev.DllOE) Previous editions may be Used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Includo Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83487

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WiLLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FR SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT Req. Mon, uglL

Effluent Gross REQUIREMENT
SINOSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon MgaIld
Effluent Gross REQUIREMENT DPD TOT continuous RCORDR

Toxicity, cenodaphmia chronic SAMPLE
MEASUREMENT

61426 1 0 PERMIT Req. Mon. toicic

Effluent Gross REQUIREMENT
SINGSAMP Semiannual COMP24

Toxicity, pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT
*.••— Req. Mon. toxic

Effluent Gross REQUIREMENT
SINGSAMP Semiannual cOMP24

Solids, total dissolved SAMPLE ...—.

MEASUREMENT

70295 1 0 PERMIT Req. Mon. mglL
Effluent Gross REQUIREMENT

SINGSAMP Monthly cOMP24

Mercury, total (as Hg) SAMPLE
MEASUREMENT

71900 1 0 PERMIT .01 .02 ug/L
Effluent Gross REQUIREMENT

MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.5 Mgalr
See Comments REQUIREMENT ANNL ix continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE I DATE

William U. scales I - cp ri rS

,Rrc&4uit
‘ffIb.t;’? r-.,n..., SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR

AREA
I

E_ II
COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here) U
U tnternal monitoring point, combined flow from taitings end waste rock storage facility and ore stockpile to water management pond NOV 2 9 2010
V & W Intemel monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 (Revel/oS) Previous editIons may be used. L..— Pagd 4
us EPA RE”iCII to

I epu-r flr -—•

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MoNIToRING PERIOD

MMIDDIYm MWDDIYYYY

FROM 07/01/2009 TO 07131/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External OUtfall

No Olscharge



NATIDNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Nama’tocapon if Different)

NAME IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATrN: WILLIAM SCALES, PRESIDENT

1D0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM1DDIYYYY MMIDDIVYVY

FROM 07/01/2009 TO 07/31/2009

DMR Mailing ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

83467

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATiON NO. FREQUENCY SAMPLE
PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE ......

MEASUREMENT
74076 V 0 PERMIT Req. Mon MgaI/mo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE *.-*.-

MEASUREMENT

74076W 0 PERMIT Req. Mon. MgaVyr
See Comments REQUIREMENT flD TOT Continuous MEASRD

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William G. Scales ,
i7it ft& ri t1mt31viDjid I (

ijwi1...kmtw bwinlnmvii.rn.in.l..i..gih1 .b.iy.’ffl,e nlim,r..cnifo, IWifl
SIGNATUREOF PRINCIPALEXECUTIVE OFFICER OR Ii H r’fPnsld.nk AUThORIZED AGENT ARCAC,ds MMI0OIYVVY

COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all aftachments here) II II I NOV 2 9 2Q10
U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond U U
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Form 3320-1 (Rev.01l0E) Previous editions may be used. US ttAHt’JiUi

OFFICE OF COMPLIANCE A!P EnFt



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Apppvod

0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facñity Name,tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001 -B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DD/YYYY

FROM 07/01/2009 TO 07/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Oulfall

— L_____—--——— I
U S EPA ECtON W

rrPrFiirT

1D0028321

I PERMIT NUMBER I

No DIschargeD

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE .....

MEASUREMENT

0001050 PERMIT Req. Mon. de9 C
Upstream Monitoring REQUIREMENT SINGGRAB Serniannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 5 0 PERMIT Req. Mon. gaUmin -.....

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRA0

Conductivity SAMPLE ......

MEASUREMENT
00094 5 0 PERMIT Req. Mon. ms/rn
Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 5 0 PERMIT Req. Mon. SU —

Upstream Monitoring REQUIREMENT
SlNGGftB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 50 PERMIT Req. Mon. mg/L —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT

0061050 PERMIT Req. Mon. mg/I.

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMEnW1UNCAXEF&ICER
..u.r,ib,i.2npa,*mr.nw.Jrn.d, ‘TELEPHONE DATE

i..ii.i..U.i.mLn..k4.nii.L.i.m...a

PreirInt SIGNAWREOFPRINCIPALEXECUT1VEDFFICEROR -

-

TYPED OR PRINTED AUThORIZED AGENT AR 4o

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) U i—

hi NOV 2 9 2010
EPA Form 3ZO.1 (Rev.Q1IOS) PrevIous edItIons may be tiled.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Apçroved

0MB No. 2040.0004

PERMIrrEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

L_—.——-————--— __.Oe 2

US EPA REGION ID
rcFCE CF rr)”l Ti’ ,,:r’r FnflrF1*ni/T

1D0028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 07/01/2009 TO 0713112009 No Discharge

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON ?j SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total I dot. (as N) SAMPLE ...... ......

MEASUREMENT

00630 5 0 PERMIT Req Mon. ug/L
Upstream Monitoring REQUIREMENT

SINcGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE
MEASUREMENT

0090050 PERMIT Req. Mon. mg/I.

Upstream MDnitoring REQUIREMENT
SINGORAB Quarterly GRAB

Chloride (as CQ SAMPLE
MEASUREMENT

00940 50 PERMIT Rear Mon. mg/L
Upstream Monitoring REQUIREMENT SIN,GRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 5 0 PERMIT Reo Mon. ug/L
Upstream Monitoring REQUIREMENT

SINL,GRAB Semiannual GRAB

Iron, total reeDverable SAMPLE
MEASUREMENT

D0980 5 0 PERMIT Raq Mon. ug/L
Upstream Monitoring REQUIREMENT

SINbGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE ......

MEASUREMENT
00981 5 0 PERMIT Req. Mon. ugiL

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

NAMErnTLE PRINCIPAL EXECUTIVEOFFICER__7Z.7 TELEPHONE DATE
.,.k.k ,i, w’.c .i’nfl& i—i . . ri i. —e — —
,.e,,a,,, i.. .-na1i, ,..mtiè rarun.,h.,.r,,battm.w..ngwd

i am • — r iS’ ev.nseflZt SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR rThi — I
I AUThORIZED AGENT AREA 00ffrl NIJMat.& Ii

COMMENTS ANtI EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) U

NOV 2 9 2010
EPA Farm 3320.1 (Rey.O1/06) Previous editions maybe uced.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAM9ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

00028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 07/01/2009 TO 07/31/2009

DMR Mailing ZIP CODE:

MINOR

(SUBR 08)
BIG DEER CREEK (Upstream)
External Outfall

83467

No Discharge

PARAMETER
QUAN11TY OR LOADING QUALITY OR CONCENTRATiON FRE SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 5 0 PERMIT
...... Req. Mon. ugfl.

Upstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

01040 5 0 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

01049 5 0 PERMIT Req. Mon. ug/L
Upstream Moniloring REQUIREMENT

SINOGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106550 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT

StNOGRAB Semiannual GRAB

Silver. dissolved (as Ag) SAMPLE ......

MEASUREMENT

01075 5 0 PERMIT Req. Mon. ugtL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE I DATE
HAJ.ern. is.’.’. ..ii*r.a•,’.r c,.*.*S*r*555. -

WihiarnG.SCaIes ir 0 i
‘ I [

-.,.t:..L W ..b.ra..,cnrti.4rt.’...in’. rst*niewi.en..r..Ls..’=s
SIGNAWREDFPRINCIPALEXECUTNEOFFICEROR Ii II -

TPl’?thIUld AUThORIZED AGENT AREA Ced t.4 MWODIYYYY
I: -

COMMENTS AND EXPLANATiON OF ANY VIOLATIONS (Reference all attachments here)

NOV 2 9

EPA Fann aaza.i (Rev.O1IGS) Previous editions nay be used. PA REraN 0 Pagea

joFFicEOFCOMM0E0 Epjr0RCFEifl



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OPtS No. 2O’ 0-00 CA

PERMI77EE NAMEIADDRESS (Include Facility Name&ocaUon if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 53467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

ID 0028321

PERMIT NUMBER

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDOIYYYY MMIDDIYYYY

FROM I 07/01/2009 TO 07/31/2009

DMR Mailing ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ecucy SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE .,.... .,,..,

MEASUREMENT

0109050 PERMIT
..*... —,** **** Req. Mon. uglL —

Upstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110450 PERMIT Req. Mon. ugfL —

Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAS

Manganese, total recoverable SAMPLE ......

MEASUREMENT

11123 5 0 PERMIT Req. Mon. ugIL —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
M EAS U R EM E NT

70295 5 0 PERMIT Req. Mon. mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Senuannusl GB

Mercury, total (as Hg) SAMPLE ..... ..

MEASUREMENT

7190050 PERMIT Req.Mon. ug& —

Upstream Moniloring REQUIREMENT SINGGRAB — semiannual GRAB

EPA Form 3320-1 (Rev.O1lQt) Previous editions may be used.

No DlschargeJ

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE ....DATE —

Wiiiiam o. scales
mr.r. Lcf21C_ I I \VJ j, r\

n —

.
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Id1

irwu(a AUTHORIZED AGENT AREA C NUMBER MMID

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) j iJ NOV Y ZUlU

OFFICE OF COUPtIANCE AND ENFoRcEj4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

DM0 No. 2040.D%4

PERMITrEE NAMEIADDRESS (Include Facility Name&ocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 33467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON. ID 83467

AHN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYVYY

FROM 07/01/2009 TO 07/3112009

DMR MailIng ZIP CODE: 33467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. r’gacuJcy SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, waler deg. centigrade SAMPLE
MEASUREMENT

0001060 PERMIT Req. Mon. dog C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 60 PERMIT Req. Mon. gal/mm
Downstream Moniloring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 6 0 PERMIT Req. Mon. mS/rn —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0
- PERMIT Req. Mon. mg/L —

Downstream Monmtonng REQUIREMENT SINGGRAB Semiannual GRAB

ph SAMPLE ......

MEASUREMENT

00400 6 0 PERMIT Req. Mon. SO —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE ......

MEASUREMENT
00530 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE ......

MEASUREMENT
0081060 PERMIT Req. Mon. mgiL —

Downstream Monitoring REQUIREMENT SINGGRAB Sentannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
‘*I**,,th.,*fi,,.,.,*,, *,i..,, .*.,I I ...*mr*n.. lth*r*

p.*,,hI*r,.. pl*.*vII,**,r..n,wi*.,.ow,*f*,** bm,*,,Ji,.
1*1 **.,II*I,,f.,n,. *.,*,*t. .,.*i .‘‘*ipI.t, .I,....w..vO*III*rr.rr.,i,mfl.’,,’

I.l...*I,.m,a*’, ,t**I,*fl*p..,.h,I,l*..fr*..*d,.*r*,.*rmflf. km’*,rg
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

ANY VIOLATIONS (Reference all attachments hero)

1D0028321

ERMIT NUMBER I

No Dtscharge

EPA Form 3320.1 RevOllas) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADD RESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCAnON: 45 MILES WEST OF SALMON

SALMON, ID 83467

ATTN: WILLIAM SCALES. PRESIDENT

DO 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYVY MMIDWYYYY

FROM 07/01/2009 TO

—

07/31/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)

External Outfall

PARAMETER
QUAN11W OR LOADING QUALITY OR CONCENTRA11ON &II

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE ......

MEASUREMENT

0063060 PERMIT
‘“ Req. Mon. ugIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE ,..,.,

M EAS U R EM EN T

00900 6 0 PERMIT Req. Mon. mglL

Downstream Monitoring REQUIREMENT
SINGGRAB Ousdehy GRAB

Chloride (as Cl) SAMPLE
MEASUREMENT

00940 6 0 PERMIT Req. Mon. mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB Sentannual GRAB

Sulfate, total (as SO4) SAMPLE
MEASUREMENT

00945 6 0 PERMIT
** Req. Mon. mg/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

009796 0 PERMIT - Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE
MEASUREMENT

00981 6 0 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT

SINGGRAB — Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTTVE OFFICER TELEPHONE I DATE

William 0. SualeS
,4ggØp StGNATUREOFPRINCIPALEXECUTWEOFFICEROR

AREA )EMC B
COMMENTS AND EXPLANAT1DN OF ANY VIOLATIONS IReference all aftechments hare) I

Oil NOV 292010

100028321

I PERMIT NUMBER I

No Dlschargo

1__.... 1 Peg
EPA Form 3320.1 (Rev.01l05) Previous editions may be used.

US. EPA RESIGN 10

L9fE OF COIAPU*NCE ANO ENFOHCEMENT

2



PERMITTEE NAM9ADDRESS (Include Facik. NameLocahon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 53467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 63467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DC 1 -C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM1DDIYYYY

FROM I 0710112009 TO 0713112009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External OutFall

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

009826 0 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

01000 60 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINGORAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE ...... ......

MEASUREMENT
0102560 PERMIT Re.Mon. ugfl.
Downstream Moniloring REQUIREMENT 5INGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104060 PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT SINSGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

0104960 PERMIT Req. Mon. ugIL
Downstream Monitoring REQUIREMENT SINCORAB Semiannual GRAB

NIckel, dissolved (as Ni) SAMPLE
MEASUREMENT

0106560 PERMIT Req. Mon. uglL
DowTlstream Monitoring REQUIREMENT 5INGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ......

MEASUREMENT
0107560 PERMIT Req.Mon.
Downstream Monitoring REQUIREMENT SINCORAB Semiannual GRAB

NAMEmmE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
mimi..’,.. ..hmpvd H...j.’n my ..i.my “I the rem.... S.....,.

Wilt G s i
.yem.t ,rdmm nm. .l..nU’ mqm,..hi. ii. pth.n.. ,h. rnihim.i,,,,. 1.. ,.d,m.et,,.,,W,m,,,..i

I iani ca es u.ettni,.1m1 km.,heir.m1 .i,,Lm.,....ni..m.Ic..mri,l.
rm..hr.fr...hml.mgr.1..mr.m..intm.i.J.fl.p.mh.ifly.fflm,miw.r.....mi,ih. Lr.e.,,g

SIGNATURE OF PRINCIPALEXECUTIVE OFFICER DR
AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I

Form Approved
0MB Nc, 2040.0004

Na DlscharejgJ

EPA Font, 3320.1 (Rev.01106) Pravious editIons nay be used. tfr HG0N 10
rrrr Cr_CCl?tt Hc — “



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

ATTN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON NO. u SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ...... ......

MEASUREMENT
01090 60 PERMIT Req. MDn. ugiL
Downstream Monilaring REQUIREMENT SINGGRAB Semiannual GRAB

Aluminum, tolal recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req. Mon. ugIL —

Downstream Monitoring REQUIREMENT SINGRAB — Semiannual GRAB

Manganese, totat recoverable SAMPLE
MEASUREMENT

1112360 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

702956 0 PERMIT Req. Mon. mgfl.
Downstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

7190060 PERMIT Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT SINcGRAB Semiannual GRAB

NAME JRINCIP EXACUTWE QfFICER TELEPHONE DATE

William U. befliub —

- I qj —

pirlnt SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER OR lit
frftb DR PRINTED AUTHORIZED AGENT NuMaER MWD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) jj II 2 9 2OIOJL/
u trsncut”

I -crr ‘c ..,,,,.,.i,.. Psge4

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 63467

100028321

I PERMIT NUMBER I
Del-C

DISCHARGE NUMBER

[ MONITORING PERIOD

MWDDIYYYY MMIDD(YYYY

FROM 07/01/2009 TO 07)31/2009 No DIscharge

EPA Form 33ZO.1 (Rev.D1IOE) Previous edition. mey be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

0MB No. 2040-0004DISCHARGE MONITORING REPORT (DMR)

PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT 1DD028321 I I 001-A I DMR MaIlIng ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

__________________________________________

(BURR 05)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I RIG DEER CREEK
LOCATION: 45 MILES WEST OF SALMON I MMIODIYYYY I I MMIDDNYYY I External OuIfaII

SALMON, ID 83467 I I I I No Dlscharge
FROM 06/01/2009 TO 06/3012009

AHN: WILLIAM SCALES. PRESIDENT

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATION FR SAP.E

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001010 PERMIT ‘‘ 19 degC

Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00004 1 0 PERMIT Req. Mon. mSim —

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT
‘ 6 •‘• mg/L Twice Per

Effluent Gross REQUIREMENT
INST MIN Month GRAB

pH SAMPLE ......

MEASUREMENT
0040010 PERMIT 6.5 9 SI) —

Effluent Gross REQUIREMENT
INST MIN INST MAX Daily GRAB

Solids, total suspended SAMPLE ...... .*—..

MEASUREMENT
00530 1 0 PERMIT 20 30 mg/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nitrogen, ammonia total (as N) SAMPLE
MEASUREMENT

006101 0 PERMIT 2.6 5.6 mg/L Twice Per
Effluent Gross REQUIREMENT

MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE I ((\.i { \ / r—N
MEASUREMENT L -5t’F\7Tcm

006301 0 PERMIT I “Tr I 10 mylL Twice Per
Effluent Gross REQUIREMENT it I ii DAILY MX Month coMP24

u NOv L 9 20.9 ,

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ttrar TELEPHONE DATE

William G. Scales . ‘<&
*.i.n.hr..Ih.vth.rJnrfr*i.n.*anr.tn.,rv

SIGNATUREOFPRINCIPALEXECUT1VEOFflCEROR
niPrusident AUThORIZED AGENT AREA Cad. NUMBER MF&DOnYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow 1mm tailinos and waste rack storage facility and ore stockpile to water management pond

EPA Font, 3020-1 lRev.01lO5) Previous edItIons may be used. Page 1

IC&5 tY//7f42 121—



PERMITTEE NAME/ADDRESS (Include Facility NameltocaUon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

DMR MaIlIng ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

NO. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ...... .....-

MEASUREMENT

00900 1 0 PERMIT
“‘ Req. Mon. mgIL

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 1 0 PERMIT
Req. Mon. mglL

Effluent Gross REQUIREMENT
SINCGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 1 D PERMIT 930 1667 mg/L Twice Per

Effluent Gross REQUIREMENT
MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT 10 10 ugIL

Effluent Gross REQUIREMENT
MD AVG DAILY MX Weekly CDMP24

Cobalt, total recoverable SAMPLE .•..—

MEASUREMENT

00979 1 0 PERMIT
...—

‘‘‘ 70.4 141 ugL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE
MEASUREMENT

Effluent Grass REQUIREMENT ,c \//1
Req Mon ug/L

Monthly COMP24

Selenium, total recoverable SAMPLE L 1
MEASUREMENT dr’t.

EffluentGross REQUIREMENT
2 9 201W’ E go ug/L

Monthly COMP24

U__EPA_9F(10N_‘C
NAMEfl1TLS PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

e.h,t4t%n’i.n.,.m,,h..std Iti,’v,m,-

W’Illam es I’• - ‘‘“ - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
rP,a5,dent AUThORIZED AGENT AREA cods NUMBER MWOOITYYY

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

u Internal monitoring point, combined flow from tailings and waste rock storage racility and ore stockple to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage laariy and ore stockpile to water management pond

ID0028321

I PERMIT NUMBER I
001-A

DISCHARGE NUMBER

r MONITORING PERIOD 1
I MM!DDIYYYY] MM/DD/YYYY

FROM I 06/01/2009 TO 06/30/2009 No Dlscharge

EPA Fona 3320-1 IRev.OllO6) Previous edItIons maybe used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility Name/Locafion if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACIUn: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON. ID 83467

AUN: WILLIAM SCALES, PRESIDENT

1D0025321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM 06/01/2009 TO 05/30/2000

DMR MaIling ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
EterriaI Outfall

83467

No Olscharge

PARAMETER
QUAN11W OR LOADING QUALITY OR CONCENTRAtON NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT
*.*.. fl” .47 .95 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

01074 1 0 PERMIT 13.22 26.52 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE ...

MEASUREMENT
010941 0 PERMIT 18.45 37.02 ug/L —

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE ......

MEASUREMENT
01104 10 PERMIT Req. Mon. uglL

Effluent Grass REQUIREMENT
SINGSAMP MontNy COMP24

Cadmium, total recoverable SAMPLE ,.... -..-..

MEASUREMENT
0111310 PERMIT 21 .42 ug/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE .,.*..

MEASUREMENT
0111410 PERMIT C’7 j_ - .45 .9 ug/L —

Effluent Gross REQUIREMENT H 19 — / E-’ MO AVG DAILY MX Weekly COMP24

Copper total recoverable SAMPLE [‘‘ -
MEASUREMENT 4--’,.

Effluent Gross REQ UIREMENT / L 9 2UW / MO AVG DAILY MX
ug/L

— Weekly COMP24

I nrrc r Sir7 I
NAME/TITLE PRINCIPAL EXECUTiVE OFFICER Y*I . CE £jr TELEPHONE DATE

William G. Scales J’fl
n..n;annre

T#Mk’ AUThORIZED AGENT AREA c.a. NUMBER MW0OFYVYY

COMMENTS AND EXPLANATiON OF ANY ViOLATIONS (ReFerence aU attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA Penn anD-I (Rev.D1l0S) Previous editions nay be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 204D-0004

PERMIITEE NAM9ADORESS (Include Facility NameLocaton if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYVY MMIDDIYYYY

FROM 06/01/2009 TO 06/30/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

1112310 PERMIT Req. Mon. ugIL

Effluent Gross REQUIREMENT
SINOSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon. MgaI/d
Effluent Gross REQUIREMENT DPD TOT Continuous RCOROR

Toxicity, ceriodaphnia chronic SAMPLE
M EAS U R EM EN 7

61426 1 0 PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT
SINGSAMP Semiannual COMP24

Toxicity. pimephales chronic SAMPLE
MEASUREMENT

614281 0 PERMIT Req. Mon. toxic
Effluent Gross REQUIREMENT —

SINGSAMP Semiannual COMP24

Solids, total dissolved
MEASUREMENT

t ..—.*

Effluent Gross REgLTENT [ •***91J Re. Mon. mg/L
Monthly COMP24

Mercury, total (as Hg) SAMPLE J U NWt, C •••4,L..J

MEASUREMENT J
719001 0 PERMIT L . .01 .02 ug/L
Effluent Gross REQUIREMENT flr ‘{) NFORCEMEN

MO AVG DAILY MX Weekly GRAB

Flow SAMPLE
MEASUREMENT

74076 U 0 PERMIT 17.6 Mgal/yr
See Comments REQUIREMENT ANNL MAX Continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,, ..,.*‘. t., .th.,r.v.,* .j*n,*i..i Ii*..J ,. ,*y ‘.1 i: ..., , ..*.*a. Ir..*.. th.

ih,,.h’*,.t,,...iie,afi,m,*i*,n,,,i’,.*i*i,..

WIlliam G. SCaleS i,,,u.
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

rP,esJeflt AUThORIZED AGENT AREA Code NUMBER MWODIYYTY

COMMENTS AND EXPLANATiON OF ANY VIOLAtiONS (Reference all attachments here)

u Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1D0028321

I PERMIT NUMBER I

No DIscharge

EPA Form 3320.1 (Rev.D1l0E) PrevIous editions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)
0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facilihj Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

100D28321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MM/DDWYYY

FROM 06101/2009 TO

—

06/30/2009

DMR MaIlIng ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

83467

No DIscharge

QUANTITY OR LOADING QUAUW OR CONCENTRATION NO. rREQuENcy SAMPLE

PARAMETER EX or ANALYStS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE
MEASUREMENT

74076 V 0 PERMIT Req. Mon. MgaI/mo
See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon. Mgal/yr
See Comments REQUIREMENT Y7D TOT Continuous MEASRD

NOV ‘ 9 2010

d14w
“-“ . **i*’ 4b* I. t*r¼t1**w’

NAMEmUE PRINCIPAL EXECUTIVE OFFICER
.*,t*.*. .rti*..*r.*,*** d**.ik*..r***i.I*fl,*pt

r****.,.***I.,.*s*t*** .sh..wci&rr. J r.*aL*wc**.zr.n SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUThORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference an attachments hero)

U Intemal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rack storage facility end ore stockpile to water management pond

EPA Fore, anD-i IRev.I1106) Previous editions may be used. Page



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040-0304

PERMIHEE NAMEIADDRESS (Include Facility NameLocaifon if Different)

NAME: IDAHO COBALT PROJECT I ID0028321 I I 001-B DMR MailIng ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER MINOR
SALMON, ID 83467

_________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD

External OutfallLOCATION: 45 MILES WEST OF SALMON I MM(OD/YYYY I I MM/DO/YYYY

BIG DEER CREEK (Upstream)

SALMON, ID 83467 I I I No Dlschargefl
FROM I 0610112009 I TO I 0613012009

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION E SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE /
MEASUREMENT .18 desC @8

0001050 PERMIT Rea Mon. deg C
I GRAB

Upstream Monitoring REQUIREMENT
SINt,GRAB emannua

Flowrate
MEASUREMENT 2837 g¼’ c/bc

00056 5 0 PERMIT Req. Mon. gal/mm

Upstream Monitoring REQUIREMENT
SINGGRAB Quarterly GRAB

Conductivity
MEASUREMENT

y. 2. &j2g c
00094 5 0 PERMIT Req. Mon. ms/rn

RA
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual G B

Oxygen, dissolved (DO)
MEASUREMENT 11,47 Mg4

00300 5 0 PERMIT Req. Man. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Serniannus C B

ph SAMPLE .. ...... /
MEASUREMENT T 57 5(1 O.1yg A

00400 5 0 PERMIT
••*•*• Req. Mon. SU

Upstream Monitoring REQUIREMENT
SINCGRAB Semiannual GRAB

Solids, total suspended SAMPLE S .... I /
MEASUREMENT & 4/pg R

00530 5 0 PERMIT
. Req. Mon. mg/L

Upstream Monitoring REQUIREMENT (? [ B .[ I SINOGRAB Semiannual GRAB

Nitrogen.ammoniatotal(asN)
MEASUREMENT Lr .. <o.o m3/6 &4/yg a

Upstream Mating REQUIREMENT 4fl ) 20W [b,, mWL
Semiannual GRAB

US tPA n: -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - . -

TELEPHONE DATE
*, ,L,*t* 4* ,.f,***l*,* ,I.*, ,tv,I ii....’ ,.* .*, **p.n* Ii. *,..q.., win *l.M5. div

a., *y*i*m. ,,,ti,*,’* 1**i .** ii .*ll* ,..‘‘*‘.bh. I,.. r4di*,,nv ‘iv i*1,i*,,*

•
t,,tI*i.*ivfm, uv.. l..l’***Jb*l’* rtn. *....,***.i.v*i 1*. (.,n,*.xih*IIh*,rG. Sr— t7.a1***h*m*iv1*t*mfhunuvhhuv

ihd,n th,id*CIy,rr.*flh.mpn*.,****lfA*it*i*g
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TV9aILj_I AUTHORIZED AGENT AReA 0,4. NUMBER MWDDIYVVY

COMMENTS AND EXPLANA ANY VIOLATIONS (Reference all attachments hero)

EPA Fonti 3320-1 (RevOlts) Previous editions rnay be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCKARGE MONITORING REPORT (DMR)

Fcri App’Dvad

0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility Nameitocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

r 100028321 - 001-B

I PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD I
MM/DDIYYYY MM!DD!YYYY

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE .---.• ----°- / I
MEASUREMENT a3/L tii1jg

00982 5 0 PERMIT Req. Mon ugh.
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE , a /
MEASUREMENT °4/Yh’

0100050 PERMIT Req. Mon uWL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE /
MEASUREMENT

0102550 PERMIT Req. Mon ugIL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE J I I o /
MEASUREMENT “ffl< GE?

0104050 PERMIT Re Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE I I /
MEASUREMENT “Sit If ?,‘z G(Z

0104950 PERMIT Req. Mon ug/L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE I I /
MEASUREMENT Sn. °‘tjy, jI

0105550 PERMIT Req. Mon ug/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag)
MEASUREMENT ‘Tfl 7] < a. g

g;i Monitoring REQUIREMENT r IlL ‘-°°- Sfl Semiannual GRAB

NOV 2 9 2010 lLj1
NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER I J TELEPHONE DATE

i...-, a
IV I fl eaat OR

TS’RiW!tSIII AUThORIZED AGENT AREA Cod. J NUMBER MWVO/YYYY

COMMENTS AN E ANY vIoLATIONs (Reference all attachments hero)

FROM I 06/01/2009 I TO I 06/30/2009 No Discharge

EPA Farm 3320.1 Rov.O1/O6) PrevIous editIons may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2C4D-0004

PERMIrTEE NAME/ADDRESS (Include Facility Name/Local/on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMDN

SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

00 1-C

DISCHARGE NUMBER

MONITORING PERIOD

MM(QQNYYY MMIDD/YYYY

FROM 06/01/2009 TO 06130/2009

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR DS)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE .,.., ..,., — /
MEASUREMENT - 0 —

0001060 PERMIT Req. Mon deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flowrate
MEASUREMENT sfl78 9s/0;4 -*,**

.**.,.

of/9o R
0005660 PERMIT Req. Mon gal/mm

Downstream MonitDring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE /1 4 5/ — /
MEASUREMENT r- — c’1/yg g

00094 6 0 PERMIT Req. Mon mSlm

Downstream MDnitoring REQUIREMENT SINGGRAB Semiannual GRAB

Oxygen,dissolved(DO)
MEASUREMENT

i.e. 3. fl.8% c’1/yg e
00300 6 0 PERMIT Req. Mon. mg/L

Downstream Monitoring REQUIREMENT SINGGR%B Semiannual GRAB

ph SAMPLE — e /
MEASUREMENT 7.c’ U 04,yg &

00400 6 0 PERMIT Req. Mon SU

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE ... .——— /
MEASUREMENT

-

H ‘7 F F ç
— 04/?’? CR

005306 0 PERMIT rrn ‘ Req. Mon. mgIL
Downstream Monitoring REQUIREMENT lUfF 1 SINGGRAB Semiannual GRAB

Nitrogen,ammonlatotal(asN)
MEASUREMENT —1j N(.V 2 2OlO H

c4/’, &P
0061060 PERMIT I Req. Mon. mgIL
Downstream Monitoring REQUIREMENT —— — J SINGGRAB Semiannual GRAB

..

OFFICE OF cOMPUANc ‘ND ENFCO.CEMEIJT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
r..C*.i,U*infl.n,.. ,‘,Iwni,i.,’ B,..d*nm,e.yiini.riiap,

Wllflajn n .t: t::’L
e ifl..i.mottrri.t,wfl**,l,,..i;,ar4O.r.,..liuIo,,.rri,w..d..p,i..m*wrii.r SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR

1 AUTHORIZEDAGENT AREACOde NUMBER MMIOOIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I

No DIschargeD

EPA Form 3320.1 (Rev.01i06) PrevIous editIons may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Diffe rent)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 06/01/2009 TO 06/30/2009

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)

EXternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nilrile plus nitrate total 1 del. (as N) SAMPLE .,.... ...... / I
MEASUREMENT < 5/e. — Ut#/y,? CR

00630 6 0 PERMIT Req. Mon. uglL
Downstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE / — /
MEASUREMENT I “NIL. C’ ‘ / 9o CR

0090060 PERMIT Req. Mon. mgIL
Downstream Monitoring REQUIREMENT SINGGRAB — Quarterly GRAB

Chloride (as Cl) SAMPLE , /
MEASUREMENT <°5 1b3/L — O’t/ YR 1g

00940 6 0 PERMIT Req. Mon. mglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Sulfale. total (as SO4) SAMPLE /
MEASUREMENT fl/4. — oqjy,ç g

00945 6 0 PERMIT Req. Mon. mglL
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE / — /
MEASUREMENT U3’L — Ott/fr cR

00979 6 0 PERMIT Req. Mon. uglL
Downstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE I I
MEASUREMENT //0 u5/L — CY/yg Ga?

Downstream Monitoring REQUIREMENT \\ Re Mon. ug/L
Semiannual GRAB

Selenium, total recoverable
MEASUREMENT 9

\I 2 kg/L

00981 60 PERMIT
* ‘4*.

* Req. Mon. ug/L
Downstream Monitoring REQUIREMENT —

-

SINGGRAB Semiannual GRAB

NAMErIITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
*ah*icth,rnf.,m,ii.,n,&,*,,ttni ii**ni..nmvm*r*.y.,fiior*..rnorr*,.,*,**h*m*..,rI.*
,,v*t*.ii*.,.i*
t*th* i*,i*Im, kn,*,i,J *,,*.ii*i,,iin,,. *,*i,*mni.t* iom,***,*ih.tiio,.*t*

lIT . — z:*hm Va1,*rnf,.n**l*rn.In*]*iLngib.p’,.vl*y.Fflnc,oi,o*,onv..nif*rl.v*,ng
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

. AUTHORIZED AGENT AREA Cod. NuMaER MMIDDIYYYY

COMMENTS AN_fF ANY VIOLATIONS (Reference all attachments here)

100028321

I PERMIT NUMBER I

No DIschargeD

EPA Form 3320-1 (Rev.O1l0S) PrevIous edlllons may be used. PaDe a



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Fa&i& NameLccabon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON, ID 83467

1D0028321

PERMIT NUMBER

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DDIYYYY

FROM 06/01/2009 TO 06/30/2009

DMR MaIIin ZIP CODE: 83457

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)
External Outfall

AHN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ...... I
MEASUREMENT L’311.. O2t/g CZ

009826 0 PERMIT Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE /
MEASUREMENT < , O1/yK CR

0100060 PERMIT
Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT a.’? £sa,,L o4.w/yjç R

0102560 PERMIT Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE / /
MEASUREMENT

O’T’,( YR & g

0104060 PERMIT Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE j / /
MEASUREMENT L OWfy CR

0104960 PERMIT
Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT r:

tg4 OW/YR g

gs:am Moniloring REQUIREMENT

Req. Mon. ug/L
Semiannual GRAB

Stlver. dissolved (as Ag)
MEASUREMENT < o. i Gg

0107560 PERMIT ‘ta-UI Req. Mon. ug/L

Downstream Monitoring REQUIREMENT - —

SINGGRAB Semiannual GRAB

\nFRGFF CQMPUCt AND ENFORCEMENT

NAMEIZITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.;.L,,.l.th, ,,[,,m,.I,,,,.,ulei I..nI,,nmyIn,r,w.ItItIt1.,e,

VVIIJ1a,i, G.
Fflj

I..,..}..,,?t,.eM.. .I..m,,...n.,mi,,!!nrIh.r..,,h,I,Iy..rF,,x.&,mr.,..mre,.h.I L,.,,,rnI,
,,a.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

3 AUThORIZEDAGENT AREACed. NUMBER MWODFYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS IReference all attachments here)

FACILITY:

LOCATION:

No DIschargeD

EPA Fan’, 3320-1 (Rev.01106) Previous editions may be used.
Pse I



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Foini Approved

DM9 No. 2040-0004
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Thchsde Facilty Name/Location if Different)

NAME: IDAHO COBALT PROJECT 1D0028321 I I 001-A I DMR MailIng ZIP CODE: 83467

ADDRESS: 8I2SHOUPSTREET I PERMITNUMBER I I DISCHARGENUMBER I MINOR
SALMON, ID 83467 (SUBR 06)

FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD BIG DEER CREEK
LOCATION: 45 MILES WEST OF SALMON I MMIDD!YYYY I I MMIDD!YYYY External Outfall

SALMON, ID 83467 I I I
1

No OIscharge
FROM 05/01/2009 TO 05/31/2009

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION .

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ...- ---“

MEASUREMENT
0001010 PERMIT ID degC
Effluent Gross REQUIREMENT DAILY MX Weekly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT
•“ Req. Mon mS/rn

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mgIL Twice Per
Effluent Gross REQUIREMENT INST MIN Month GRAB

pH SAMPLE
MEASUREMENT

0040010 PERMIT 6.5 9 su
Effluent Gross REQUIREMENT

INST MIN INST MM Daily GRAB

Solids, total spended SAMPLE
MEASUREMENT

00530 1 0 PERMIT
..- 20 o mg/L

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nitrogen, amnionia total (as N) SAMPLE ...... .,..

MEASUREMENT
00610 1 0 PERMIT 2.8 5,6 mg/I Twice Per
Effluent Gross REQUIREMENT

MO AVG DAILY MX Month COMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE .,

. .p r’—” —, - r .-.—*

MEASUREMENT n ii \1/L ln.

Effluent Gross REQIAREMENT j
—

— Ii DAILY MX
mg/L TwePer COMP24

NOV ?92010

NAME/TITLE PRINCIpAL EXECUTIVE OFFICER I TELEPHONE DATE

Univ e e iniiilBm . 0ca,es i’t.w SIGNATURE OP PRINCIPAL EXECUTIVE OFFICER OR

flj%f_E%m AUThORIZED AGENT AREA Coda NUMBER MWDDIYYYY

COISIENTS AND EXPLANATiON OF ANY VIOLATIONS IReferance all attachments hem)

u Internal monitoring point, combined flow from taitings and waste rock storage tacility and ore stockpae to water management pond
V & W Internal monitonng point combined flow from tailings and waste rock storage facitty and ore stockpile to water management pond

Page 1EPA Fonu 3320-1 (Rev.O1/I6) PrevIous edItIons may be used.

/ 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FonnAppoved

0MB No. 2040-0004
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT I 100028321 I I 001-A DMR MaIlIng ZIP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER MINOR
SALMON, ID 83467

_______________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK
LOCATION: 45 MILES WEST OF SALMON I MM1DDIYYYY I I MMIDD/YYYY I External Outfall

SALMON, ID 83467 I I I I
FROM 05/01/2009 TO I 05/31/2009 No DIscharge

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. E SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE *.-**.

MEASUREMENT
00900 1 0 PERMIT

-----‘ Req. Mon. mg/L —

Effluent Gross REQUIREMENT SINGSAMP Monthly GRAB

Chloride (as Cl) SAMPLE ......

MEASUREMENT

00940 1 0 PERMIT Req. Mon. mgJL
Effluent Gross REQUIREMENT SINOGRAB Monthly GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 930 1867 mglL Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT ‘ 10 10 ugIL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 1 0 PERMIT 70.4 141 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE
MEASUREMENT

00980 1 0 PERMIT Req. Mon. ugfL
Effluent Gross REQUIREMENT - N

SINQSAMP Monthly COMP24

Selenium, total recoverable SAMPLE F’’ C iL Z..
MEASUREMENT .2) fl

00981 10 PERMIT Req. Mon. ugfl.

Effluent Gross REQUIREMENT l NOV 7 q ow SINGSAMP Monthly COMP24

iuu
NATM

IRNCI!
FFICER TELEPHONE DATE

President- ‘“““““
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER DR

TYf.94jRNQ7, AUThORIZED AGENT AREA C*d. NUMBER MWODJYYVY

COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

EPA rare, lazo.i (Rev.Dl/OE) PrevIous editIons may be used. Pate 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (OMR)

Form Approved

0MB No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT
ADDRESS: 812 SHOUP STREET

SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMJDDIYYYY

FROM 05/01/2009 TO 05/31/2009

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT 47 .95 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE
MEASUREMENT

010741 0 PERMIT 13.22 26.52 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE ...

MEASUREMENT
010941 0 PERMIT

.nn**n 16.45 37.02 ug/L —

Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE ......

MEASUREMENT
01104 10 PERMIT

•***•* Req. Mon. ugfl.
Effluent Gross REQUIREMENT SINGSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE
MEASUREMENT

0111310 PERMIT
..-— .21 .42 ugJL —

Effluent Grass REQUIREMENT MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE — -— — ..an.
MEASUREMENT ic -

...\ I

Effluent Gross REQUIREMENT .—,-—. .-11c MO AVG DAILY MX
uglL

Weekly COMP24

Copper, tolal recoverable
MEASUREMENT NOV o:;c..n9 201 1

0111910 PERMIT 2.4 4.a ug/L —

Effluent Gross REQUIREMENT I L ——-
MO AVG DAILY MX Weekly COMP24

C0F COMPtiANCE ANfl ENFORCEMENT

NAMEfl1TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
oyatovIo In u,I,’,m. I,,,, .,,I.rnIt3 I,U on my Incp,ry of lb. I. J,cnoM Ij*l. Il’o

William U. Scales
nsaaldnnt SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR

TVWPMMt AUTHORIZEDAGENT ARtACnd. NUMBER MMIDDWYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Intemal monitoring point, combined flow from tailings and waste rock storage facility and are stockpile to water management pond
V & W Internal monitoring point, combined flow (ram tailings and waste rock storage facility and ore stockpile to water management pond

lD0028321

I PERMIT NUMBER I
DMR MaIIIn9 ZIP CODE: 83457

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharge

EPA Fomi 3320-1 (Rev.0ll86) Pnvlous edItions may bo used. P.o. 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAMEIADDRESS (Include Facility NameLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

ID0D28321 001-A

PERMIT NUMBERJ DISCHARGE NUMBER

I MONITORING PERIOD I
MMIDDIYYVY MM!DOIYYYY

DMR MaIlIng ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Oulfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE ......

MEASUREMENT

1112310 PERMIT
Req Mon. uglL

Effluent Gross REQUIREMENT
SINbSAMP Monthly COMP24

Flow, in conduit or thru treatment plant SAMPLE .,...,

MEASUREMENT

50050 1 0 PERMIT Req. Mon Mgal/d

Effluent Gross REQUIREMENT
DPD TOT Continuous RCORDR

Toxicity. ceriodaphnia chronic SAMPLE
MEASUREMENT

61426 1 0 PERMIT
Req. Mon. toxic

Effluent Gross REQUIREMENT
SINOSAMP Semiannual COMP24

Toxicity. pimephales chronic SAMPLE
MEASUREMENT

61428 1 0 PERMIT Req. Man, toxic

Effluent Gross REQUIREMENT
SINOSAMP Semiannual COMP24

Solids, total dissolved SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT

Re, Mon. mg/L
Monthly COMP24

Mercury, total (as Hg) SAMPLE j.. ,ø \\\ ..LL
MEASUREMENT

Effluent Gross REQLUREMENT N 2 \ MO AVG DAILY MX
LIWL

kly GRAB

Flow SAMPLE .L?\ . —

MEASUREMENT .RGtO” ,pcU’

see comments REQUIREMENT ‘c2!
Mgallyr Continuous MEASRD

NAMEI11TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William G. Scales hip c ;..
r SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

.1*I.qI AUThORIZEOAGENT AREACad. NUMBER MWDDWYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monilohng point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

FROM I 05/01/2009 I TO 05/31/2009 No Discharge

EPA Form 3320.1 (Rev.o1lO6) PrevIous edItions n.y be used.
Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)
DMB No. 2040-0004

PERMIUEE NAMEJADDRESS (Include Facility NameLocaUon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, 1083467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES. PRESIDENT

lD0028321 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM!DOIYYYY

FROM 05/01/2009 TO 05/31/2009

DMR Mailing ZIP CODE:

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

B 34 5 7

No Discharge

QUAN11TY OR LOADING QUALITY OR CONCENThA11ON NO. FREQUENCY SAMPLE

PARAMETER EX OF ANALYSIS TYPE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE ......

MEASUREMENT

74076 V 0 PERMIT Req. Mon MgaI/rno

See Comments REQUIREMENT
MO TOTAL Continuous MEASRD

Flow SAMPLE
MEASUREMENT

74076W 0 PERMIT Req. Mon MgaIlyr

See Comments REQUIREMENT
‘(ID TOT Continuous MEASRD

Tj E©E.h\VLfl’

US LA_Ci1I0
errc OF Qk4Pt 1PNCE P.NO EPiIORCEMFII’

NAMER1TLE PRINCIPAL EXECUTIVE OFFICER
TELEPHONE DATE

n.r.Mc ih. ef,,ntkn..b.flad. K,.d.amv frqn.y orib. tv.,,,, en.. wt..5e U.

ar .v.i,m. ,., vi,..., p.r..o. d...ity inp..hb rot pthcretib efl.m.i,on ib.iiff.rm.i.n .,..h..J I.

p ,.,ih,i..v.,Fm, L.v..,k.i,,,ii.i.or,m.c.....,,ic..ric..mki.i.m...,.vth,ii1..,v.....itn.fl,tG %— • ronorno. To, 1’°”w io mT.,,,n,,o’n ,&,d,,th..,..,l,,Ii, ‘ren.mltvrn,tv.vni SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

‘P7tiJthjáiy AUThORIZEDAGENT AREACod. NUMSER

COMMENTS AND EXPIAÜX’flF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from taings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point combined flew from tailings and waste rock storage facility and ore stockple to water management pond

EPA Form 3320.1 lRev.O1l0E) Previou, editions may be used.
Pages



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMI77EE NAME/ADDRESS (Include Facility Nam&Locatioo if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WiLLIAM SCALES. PRESIDENT

100028321

I PERMIT NUMBER

DMR Mailing ZIP CODE; 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Upstream)

Eternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON FREcuENcv SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE /
MEASUREMENT 7.zg dt C — CR

0001050 PERMIT Req. Mon deg C
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Flow rate SAMPLE , I /
MEASUREMENT 5(CI Ba’/,.ta

— of/9o a
00056 50 PERMIT •“ Req. Mon ga[’mth •**••*

Upstream Monitoring REQUIREMENT SINGGRAB — Ouaftedy GRAB

Conductivity
MEASUREMENT ,. s4, cx

00094 5 0 PERMIT
*••* Req. Mon mS/m

I RABUpstream Monitoring REQUIREMENT
SINGGRAB — emlannua 0

Oxygen. dissolved (DO) SAMPLE ..—* / /
MEASUREMENT /O..17 “g, O’ffyfl s

00300 5 0 PERMIT Req. Mon mg/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

P SAMPLE ......

MEASUREMENT 7. T7 SW — ow/yg CR
0040050 PERMIT Req. Mon SU
Upstream Monitoring REQUIREMENT SINGGRAB semiannual GRAB

Solids, total suspended SAMPLE / /
MEASUREMENT fl “‘sit ‘ ‘iiyg c

00530 5 0 PERMIT Req. Mon mg/L
Upstream Monitoring REQUIREMENT r= r 1 c\ C

SINGGRAB semiannual GRAB

Nitrogen, ammonia total (as N)
MEASUREMENT ) L

< o. o r “% —
c a’ g

0061050 PERMIT
*n*n Req. Mon. mg/L

Upstream Monitoring REQUIREMENT NflV 7 ::9fl(fl SINGGRAB semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
,

EtfjlT TELEPHONE PATE
.;oL..,t.Ii.,,.k,,,.h.,,,im.,tt,[i Ik,,d,,.,rn ,,,p,.v,jIL_,di__ ..i_

Vm’
,ni.m. r.n.,.dI.,*tw,,.r.,n.II.i, Iae,iW?et.e
*11, io,’,.r,.. Lv.,kJ ,,eil.I.f,ir*,occ.,,i,.i,mic.m W,aiiw.n1,G. $çsIsa rc.i.v,kr,.l.mtefl.rnr.,w,i..o,&J,.g,h,lo.,iS,t..t.abim.ent[.t.%rnv

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

T’FA3 AUTHORIZED AGENT AReA Cod• NUMBER MM(DDIYYVY

COMMENTS AND EXPLA1A1IöWO! ANY VIOLATIONS (Reference all attachments here)

001-B

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM!DDIYYYY

FROM 05/01/2009 TO 05/31/2009 No DIschargeD

EPA Form 3320.1 (Rev.011061 Prsvious editions may be used. Page 1



NATIDNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITFEE NAME/ADDRESS (Include Facility Name/Locarlon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

100028321 001-B

PERMIT NUMBER DISCHARGE NUMBER

I MONITORING PERIOD

MMIDD/YYYV MM/OD/YYYY

OMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

AnN: WiLLIAM SCALES. PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total I det. (as N) SAMPLE ...... ...... -—... — f I
MEASUREMENT < “5/L o’i,’yg CR

00630 50 PERMIT Re Mon. ugIL
Upstream Monitoring REQUIREMENT SIN GRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE / I
MEASUREMENT — a, i9o CR

009005 0 PERMIT
** **•• Req. Mon. mg/L

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Cl,Iorkle (as CI)
MEASUREMENT <0. c ‘“gft — cY’y/yg cic

00940 5 0 PERMIT Req. Mon mg/L
IUpstream Monitoring REQUIREMENT SINGGRAB Semiannua GRAB

Sulfate, total (as S04) SAMPLE *..** * / — /
MEASUREMENT Z ara,L °iYR CR

00945 5 0 PERMIT
.— Req. Mon mg/i.

Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE ....._ .....* / — /
MEASUREMENT C aqiyg ce

00979 50 PERMIT
--.**. Req. Mon. uglL

Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB

Iron, total recoverable SAMPLE / — /
MEASUREMENT id MJ/4 — O4’/y/ C

00980 5 0 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT I—

— SINGGRAB Semiannual GRAB

Selenium, total recoverable
MEASUREMENT fr *1I i a3/ o7yg C

Upstream Monitoring RE&LTENT ‘I nv 2 Q 2fl111
ug/L

Semiannual GRAB

LNAME/TITLE PRINCIPAL EXECUTIVE OFFICER I TELEPHONE DATE

Wmram
I ,.t* Ii wkm.i*,* .,,im,rn.,i B .9A*A.Nf1 Q NC Mi £4

a ,,,i*n. ‘ni,,,,, rw,,,,, ,i*.*ilv .v.p’..N. / .‘‘;—“‘ ‘

$ Jfl ,,‘,i.I,,,,,,I.,, Lm’.i,ip,endb,i,,f.i,,r.,.ee.i... ..m,pleie i.m,,..,,ih.tth.*,
it .1, i,.,, ri r i,n.i,.j1, th* ‘,,,bi,i tin., ,mi,e ,n,,,,,.,ti,., I.,,,,,“ ‘ 0 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

iPrniueiiq AUTH0RIZEDAGENT AR5code NUMBER MM/DDNVVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FROM I 05/01/2009 I TO I 05131/2009 I No Discharge

EPA Form 3320.1 (Revel/Os) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form App’oved

0MB No. 2040-0002

PERMIHEE NAMEJADDRESS (Include Facility NameLocation if Diffemntj

NAME: IDAHO CDBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE .a ...... — / /
MEASUREMENT ‘C 5 osyyg C

00982 5 0 PERMIT Reg Mon. ug/L
Upstream Monitoring REQUIREMENT SINcaGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE / /
MEASUREMENT < 10 Ok/}f €5.1?

0100050 PERMIT Rea Mon. uglL
Upstream Monitoring REQUIREMENT SINbGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE , / /
MEASUREMENT <0.1 8, CI,lfy, cg

01025 50 PERMIT Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE / I
MEASUREMENT £E8/h O’tç 69

0104050 PERMIT Req. Mon. u1L
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE ..a ....• •... I / F
MEASUREMENT ‘f/L °4/$ Gi?

0104950 PERMIT “ Req. Mon. ug/L
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE I
MEASUREMENT < ‘ ‘46/6 941 CR

0105550 PERMIT Req. Mon. uglL
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE —
/

MEASUREMENT E ©‘
fl n. <0.1 0%/rn i?

0107550 PERMIT irE 1 Req. Mon. uglL
Upstream Monitoring REQUIREMENT , SINGGRAB Semiannual GRAB

flJ NOV 2 9 2010
NAMEflTLE PRINCIPALEXECUTWEOFFICER I TELEPHONE DATE

e*aio4i, ii,. rnf’,m*.i.,a ,*bm.tiai had ,, my a. *y .1 a, m’.*. ,. aIQipPB * a..
,y,la.a ., ia... i...... .i.m,iI. n,y*,n.i. 1,. pU..... ii. ec*r*oi*ra9 i, mali II.

lAflIftsm fl “‘a -EReE §1 NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
‘rprk lNt—s.aies AUThORIZED AGENT AREA Coda NuMBER MMIDDIYYYY

COMMENTS AND RcIestdsfltANY VIOLATIONS (Reference all attachment, hero)

lD0028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM(ODIYVVY MM/DD/YYW

FROM — 0510112009 TO 05/31/2009 No DischargeD

EPA Form 3320.1 IRev,OlIOEl Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) DM0 Na. 2040-0004

PERMITEE NAME/ADDRESS (include Facility NameA.ocahon if Different)

NAME: IDAHO COBALT PROJECT I 1D0028321 I I 001-C I DMR MaIlIng ZIP CODE: 83467
ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR

SALMON, ID 83467
(SUBR 06)

FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATiON: 45 MILES WEST OF SALMON I MMIDDIYYYY I I MM/DDIYYYY External OutFall

SALMON, ID 83467 I I

____________________

FROM I 05/0112009 TO I 05131/2009 I No DischargoE
AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ,‘ , /
MEASUREMENT 0.37 ciegC

0001060 PERMIT Req. Mon deg C
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Rowrate
MEASUREMENT

0O*

5t..2o
--c-c ‘*0-S

01/90 Ct
00056 60 PERMIT Req. Mon. gaVrnin
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

MEASUREMENT 0 in 5/fl 6 g
00094 6 0 PERMIT

0 Req. Mon. ms/rn
Downstream Monitoring REQUIREMENT SINGGRAB .emannual GRAB

Oxygen, dissolved (DO)
MEASUREMENT 10. &c/ye ce

00300 6 0 PERMIT
O0 Req. Mon. mg/L

Downstream Monitoring REQUIREMENT SINGGRAB semiannual GRAB

pH
MEASUREMENT ‘.0-c Zn c/yg cg

004006 0 PERMIT
0 Req. Mon. SU

Downstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE / /
MEASUREMENT 14’ ms/h OR

00530 6 0 PERMIT ._

OO•** Req. Mon. mg/L
Downstream Monitoring REQUIREMENT ) J (ji [ir; cq [ SINGGRAB Semiannual GRAB

Nitrogen, ammonia total (as N)
MEASUREMENT i1 r -

——

< Ileg/4 SsZ

Downstream Monitoring REQUIREMENT Id NOV TO 20! I
1iI

mwL
Semiannual GRAB

US EPA REG!DN 10

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
., ,k.i. ic of,’n..u,,, ,uicniu,.i He’d rn mc imii.inf ‘I Ut io,mrn ., p.zane. w I en.... he

William
,.ke,. I]flhe rn,,... .i,m. p rn, hi, F,’, rnhinrng he mflrnnoiirn. he .d,.i.ct,,n .,,hrn,ttmi I,.

Q ,,Ii,iw,I,rm, kwmlai r,miimIciJnm.,e,.rnt..,ml,oo,pi,b.i,m.wn,th.ith.no.r.,grnl,r,nt
a r..rmi.mrnm,rcl.,rnn.mei,n.md,drncih,p..*,mr.rrrneadmwnc.rnh.,krnwmg SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

‘Pte3ldj’ft’ AUTHORIZED AGENT ANCA Cod. NUMBER MM/DDIYYYV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (ReFerence all attachments hero)

EPA Fomi 3320-1 iRev.O1/DEl PrevIous editIons rosy be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name,tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCAtON: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES. PRESIDENT

1DD028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MWDDIYYYY

FROM 05/01/2009 TO 05131/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Oulfall

No DIschargeD

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION

-

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrale total 1 det. (as N) SAMPLE ...,., — I
MEASUREMENT <50

0063060 PERMIT Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE I
MEASUREMENT “8th e.3i/qa ;j?

009006 0 PERMIT Req. Mon mg/L
Downstream Monitoring REQUIREMENT SINGGRAB Quaedy GRAB

Chloride (as Cl) SAMPLE /
MEASUREMENT <or k’g1’t Ott/YR cg

00940 6 0 PERMIT ....• Req. Mon mglL

Downstream Monitoring REQUIREMENT
Semiannual GRAB

Sulfale, total (as SO4) SAMPLE / I
MEASUREMENT 2 *gf OY,yp g

00945 6 0 PERMIT Req. Mon mglL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

CobalI, total recoverable SAMPLE
MEASUREMENT ...-.. “2% csj/ ag

00979 6 0 PERMIT Req. Mon ugIL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Iron, tDtal recDverable SAMPLE / /
MEASUREMENT 6’3-o “i/c OV/,q CR

0098060 PERMIT —
‘IL ç’; Req.Mon ug/L

Downstream Monitoring REQUIREMENT ‘.
.

I
‘ W LCn ir’ I SINGGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE i—u) ..... .. / /
MEASUREMENT lIn’\ < / “SIC °/YK R

00981 60 PERMIT II II I NUV c 3 t.Ui I 1 I Req. Mon uglL

Downstream Monitoring REQUIREMENT U U I I SINGGRAB Semiannual GRAB

L
US EPA F,E33N IC

TELEPHONE DATE

at1a
‘,* r... I’... m1.,m’w,t

‘ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

I AUThORIZED AGENT AREA Cads NUMBER MWDDWYYY

COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments here)

-a. S———,——

I.

EPA Form 3320-1 (Rev.01l06) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)

Form Approved

DM8 No. 2040-0004

PERMIHEE NAME/ADDRESS (Include Foci/fly Name&ocahon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

001-C

DISCHARGE NUMBER

MONITORING PERIOD

MM/DDIYYYY MMIDDIYYYY

FROM 05/01/2009 TO 05/31/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE .•..-• I..... / — /
MEASUREMENT L.c5/L — o’qgg

009826 0 PERMIT Req. Mon. ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB — emiannual GRAB

Arsenic, dissolved (as As) SAMPLE / i
MEASUREMENT /0 oqjy I?

0100060 PERMIT --- Req. Mon. oWL
Downstream Monitoring REQUIREMENT

SINGGRAB — Semsnnual GRAB

Cadmium, dissolved (as CdI SAMPLE a ‘ / /
MEASUREMENT *1 U8,L 634/ y, cci?

0102560 PERMIT
““ Req. Mon ug/L

Downstream Monitoring REQUIREMENT
SINGGRAB emiannuol GRAB

Copper, dissolved (as Cu) SAMPLE / I
MEASUREMENT 3/L C 6 g

0104060 PERMIT Req. Mon ug/L
R B

Downstream Monitoring REQUIREMENT
SINGGRAB emiannual G A

Lead, dissolved (as Pb) SAMPLE < 1 / /
MEASUREMENT (‘f/h °‘t’I7, G

0104960 PERMIT Req. Mon ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE / I
MEASUREMENT / 08/Z 04/fr CR

0106550 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUiREMENT )I [ (C \\Q l- SINGGRAB — Semiannual GRAB

Silver,dissoNed(asAg)
MEASUREMENT L F -- ñI. ‘‘ <0.1 0$/k — cu/yp. CR

0107560 PERMIT 1 i ‘.‘‘•i n ‘1. I Req.Mon. ug&

Downstream Monitoring REQUIREMENT .

. £ :/ 010 j
i /j SINGGRAB Semiannual GRAB

I
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER__ETS1E]zi.. TELEPHONE DATE

,*.ias ,.i ih.. I.n..C, r.,p....’.k 5.. pi.rs 5. ...,.1a irSJri”.
•.,* .. ‘r .t..*ti;.:

wr:.i ,n SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR
TYPED OR PRINTED AUThORIZED AGENT AREA Cod. NUMOER MWOOJYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (ReFerence all attachments hero)

tO02B321 I
I PERMIT NUMBER I

No DIschargeD

EPA Form 3320-1 Rev.01I0E) Previous editions may be used. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2O4DDD4

PERMIHEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 53467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)

External Outfall

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE . — /
MEASUREMENT SI 1. “1, p, z

0109060 PERMIT Req. Mon ug/L —

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Aluminum, tolal recoverable SAMPLE , I /
MEASUREMENT

I 00 ‘S’L CR
0110460 PERMIT Req. Mon ug/L

Downstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE / — f
MEASUREMENT 2 3 IL

— °4/Yit° C°
1112360 PERMIT Req. Mon ua/L

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total dissolved
MEASUREMENT 9 G a

7029560 PERMIT Req. Mon. mgIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE / — /
MEASUREMENT o.z U$14 — OYj CR

7190060 PERMIT
**O* ***** Req. Mon. ug&

Downstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

:‘

:Nc9 IO

iS

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ir TELEPHONE DATE
,.*j*M,ii*lnf,,m,*tt*n.&,., ii.i ii,..d .. eq,my .1 lb. ,w. a, c..ew olo .,.,.g. ho

Warn’,
,y,ton 1*.’. l*.tl, *., ,,,hk 5. ho a*.m.lAe. t..to... ii.. .oim,*hod it

• i*ii*i’.,,’,t.,,, 1* Li.,, .1*1.1,.. ni* bb.l.a.wth.tih.,.,,.,, ntflc*ni0. $ç——— i.n*thc,h!,..[hm*rng r*L nwn.,i ‘.ai,fl.. r.2L,tr,..ajmvi.m,cin.L,g SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
ip&a.aji AUTHORIZED AGENT AREA c,d. NUMBER MMIDDIYVYY

COMMENTS AND EXPLANATIOW& ANY VIOLATIONS (Roforonco all attachments here)

1D0028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DO/YYYY ( MM/DDI’YYYY

FROM I 05/01/2009 TO 05/31/2009 No DIschargeD

EPA Form 3320-1 (Rev.OIIQE) Previous editions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR)
DfvjB No. 2040’0004

- PERMITrEE NAME/ADDRESS (Include Faciitty Name/Location if Diffemnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY; IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK

External Outfall

AflN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ......

MEASUREMENT

00010 1 0 PERMIT 19 deg C
Weekl RAB

Effluent Gross REQUIREMENT DAILY MX I’ G

Conductivity SAMPLE
MEASUREMENT

00094 1 0 PERMIT
Req. Mon

M th GRAB
Effluent Gross REQUIREMENT

SINGSAMP OIl IV

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 1 0 PERMIT 6 mglL Twice Per

Effluent Gross REQUIREMENT
INST MIN — Month GRAB

pH SAMPLE
MEASUREMENT

00400 1 0 PERMIT 6.5
D ‘I RAB

Effluent Gross REQUIREMENT
INST MIN INST MAX — ary C

Solids, total suspended SAMPLE
MEASUREMENT

Effluent Gross REQUIREMENT
MOAVG DAILY MX

gI
Weekly COMP24

Nitrogen, ammonia tolal (as N) SAMPLE
MEASUREMENT — r (F l \.‘.‘

EffluentGross REQUIREMENT \ MOAVG DAILYMX
mg/L TwePer CQMP24

Nitrite plus nitrate total 1 det. (as N) SAMPLE I

MEASUREMENT htjI NO .
J c

Effluent Gross REQUIREMENT

LL.,Fc0ML_

DAILY MX
mg/L Twice Per COMP24

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

wmlam a. scuies
a j-y’ -

ei ,.,Poei ..,, ‘,.p, v Cr,.. Oifl tO ‘v
SIGNAWREOF PRINCIPALEXECUTIVEOFFICER OR

TtWI. AUTHORIZED AGENT AIIEA Cede NUMBER MF&DDNVVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water manaaement pond
V & W Internal monitonng point, combined flow from taings and waste rock storage fad iCy and ore stoctpie to water management pond

EPA Form 3fl0.1 (Rev.01106) PrevIous edItions may be used.

/ei5

Page 1

I iccZJ L 001-A

I PERMIT NUMBER I JSCHARGE NUMBER I

MONITORING PERIOD

MMIDDIYYYY MMIDDIYYYY

FROM I 04/01/2009 TO 04/30/2009 No DIscharge



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

CUB No. 2040-0004

PERMITIEE NAME/ADDRESS (Include Facility Name/Lccabon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

00028321

PERMIT NUMBER

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MMIDD/YYYY

FROM 04/0112009 TO 04/3012 009

DMR Mailing ZiP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

No Dlscharge’

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENTRATION

SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Hardness, total (as CaCO3) SAMPLE ...... ......

MEASUREMENT

00900 1 0 PERMIT
e*eee* Req. Mon. mg/L

Effluent Gross REQUIREMENT
SINGSAMP Monthly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 1 0 PERMIT
C—...

.—..e Re4 Mon. mg/L

Effluent Gross REQUIREMENT
SINGORAB Monthly GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

00945 1 0 PERMIT 030 1867 mgtL Twice Per
Effluent Gross REQUIREMENT

MD AVG DAILY MX Month C0MP24

Arsenic, total recoverable SAMPLE
MEASUREMENT

009781 0 PERMIT 10 10 ugIL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Cobalt, total recoverable SAMPLE ......

MEASUREMENT

009791 0 PERMIT 70.4 141 ugIt

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Iron, total recoverable SAMPLE ..— —1-..... ..,- riw,.
MEASUREMENT •.‘ F :, 1 I.m’iI

0098010 PERMIT ‘‘‘— ..1 I Re . Mon. ugIL

Effluent Gross REQUIREMENT J [“ 11 i]i SINSAMP Monthly COMP24

Selenium, total recoverable SAMPLE .14..\I nu 9..L1. IQ .L.1J I
MEASUREMENT fl fl UV C J CU U)

00981 1 0 PERMIT I I Req. Mon. ug/L

Effluent Gross REQUIREMENT L_.— r I SINGSAMP Monthly COMP24

nCEOIJH_

NAMEfl1TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
C,.— .L . —o ,re. — ,y .1.. .c ire

mr 31
-,ea , th ,hreai in,.sbb bp*n.e IF. ,ek.m.t.. Cw ..S,n.t

I IC iS.”.., ‘1 C. I 0 .11.1 .
IICIIICC SIGNAWREOFPRINCIPALEXECUTIVEOFFICEROR

AUTHORIZED AGENT AREA ted. NUMBER MWDDIYYVY

COMMENTS AND EXPLANATION OF ANY ViOLATiONS (Reference all attachments here)

U Internal monitoring point combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
v a w Internal monitoring point, combined flow from tailings and waste rock storage faciNty and ore stockple to water management pond

EPA Fomi 3320-1 (Rev.IlItE) PrevIous edItIons may be used,
Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

PERMI1TEE NAMEiADORESS (Include Facility Narne&ocahon if Oihmnt)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON. ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATiON: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON SE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE
MEASUREMENT

00982 1 0 PERMIT -47 .95 ug.t

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Nickel, total recoverable SAMPLE ..,...

MEASUREMENT

01074 10 PERMIT “fl’ 1322 2652 ugIL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Zinc, total recoverable SAMPLE
MEASUREMENT

01094 1 0 PERMIT
**** 1845 37.02 ugIL

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Aluminum, total recoverable SAMPLE
MEASUREMENT

011041 0 PERMIT Req. Mon. ug/L

Effluent Gross REQUIREMENT
SINOSAMP Monthly COMP24

Cadmium, total recoverable SAMPLE ...... ......

MEASUREMENT

0111310 PERMIT .21 .42 ug/t

Effluent Gross REQUIREMENT
MO AVG DAILY MX Weekly COMP24

Lead, total recoverable SAMPLE ,_rn,” -

MEASUREMENT F n \\/, fl
0111410 PERMIT 1 &2’k” U ‘3 \ .45 .9 ug/L

EfflueniGross REQUIREMENT ‘lH MOAVG DAILYMX Weekly COMP24

Copper, total recoverable SAMPLE I *
.. .*)

MEASUREMENT Ii NOV 2 9 201)
0111910 PERMIT ***.*rd *“I ****• 2.4 4.B ugIL

Effluent Gross REQUIREMENT L ... —
——

MO AVG DAILY MX Weekly COMP24

is Ei.h:u lu

. fLcO CF rOMpt!ANC.€ AND ENFORCEMENT
—

NAMEmTLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,.og,t a-en,.. d,..,*,.j R.nd , ,ttF n. ..j..e we *1*

‘ r I JI CN r. - ** J. -e .k’e.:* ..s*bbkw — slam.’.... — .te,*e.fl..i

vvIIlIam i1- -)Cc4S
.. nIhr,r...I.rrs,cdr.,m.m.mrJI,.L’.-.I SIGNATUREOFPRINcIPALEXECUTIvE0FFIcEROR

TYOS1O6nt AUThORIZED AGENT AREA C’d NUM5ER MMIDDIrYVY

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

U Internal monitoring point combined flow from taings and waste rock storage taciNty and ore stockpile to water management pond
V & W Internal monitoring point. cornbined flow from tailings and waste rock storage Tadlity and Ore stockpile to water management pond

100028321

LkMIT NUMBER I
001-A

ISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYYY MM/DD/YYYY

FROM 04/01/2009 TO 04/30/2009 1

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
E,cternal Outfall

No Dlscharge[

EPA Fan,, 3320-I (Rev.OIIOE) Previous editions may be used.
Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040-0004

- PERMIUEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 05)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTiTY OR LOADING QUALITY OR CONCENWA11ON SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Manganese, total recoverable SAMPLE
MEASUREMENT

111231 0 PERMIT Req. Mon. ug/L
— M thl

Effluent Gross REQUIREMENT
SINGSAMP — on y COMP24

Flow, in conduit or thru treatment plant SAMPLE
MEASUREMENT

50050 1 0 PERMIT Req. Mon Mgalld

Effluent Gross REQUIREMENT DPD TOT Continuous RCORDR

Toxicity, ceñodaphnia chronic SAMPLE ......

MEASUREMENT

61426 1 0 PERMIT Req. Mon. toxic

Effluent Gross REQUIREMENT
SGSAMP Semiannual coMP24

Toxicity. pimephales Chronic SAMPLE
MEASUREMENT

51425 1 0 PERMIT Req. Mon. tox

Efflueni Gross REQUIREMENT
SINGSAMP Semiannual COMP24

Solids, total dissove SAMPLE -
—_- ‘‘a” Th

MEASUREMENT &— ‘V t FN\l
70295 1 0 PERMIT **h:::Z — Req. Mon. mglL

Effluent Gross REQUIREMENT \\UJr’ SINGSAMP Monthly COMP24

Mercury, total (as Hg) SAMPLE \\RU. n 9 94Q10 ..

MEASUREMENT Nu ‘-

719001 0 PERMIT .*.).* .01 .02 ug/L —
Effluent Gross REQUIREMENT

MO AVG DAILY MX — Weekly GRAB

Flow
MEASUREMENT 6!fE OF CD lc.ELNDE1lF0R1 .!E1J

74076 U 0 PERMIT 17.5 Mgauyr
See Comments REQUIREMENT ANNL MAJ( continuous MEASRD

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
,,.,s.th.,.r..mk,i HJrnyy,Jit.,.rsr,.s.iw

, -. -

-

‘iAfIHIflfl’ fl enr a rr:.Mr-r’vrn
‘ SIGNATUREOFPRINCIPALEXECUTWEOFFICEROR

Tifrubiweda AUThORIZED AGENT AREA cad. NUMBER MM/OOWTVV

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

U Internal monitonng point, combined flow from tailings and waste reck storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AnN: W1LLIAW SCALES, PRESIDENT

1D0028321

I PERMIT NUMBER I

001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD/YYYY MM/DDWVYY

FROM 04/0112009 TO 04/30/200 9 No DIscharge

EPA Form 3320.1 (Rev.D1IOE) PrevIous editIons may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appmved

DISCHARGE MONITORING REPORT (DMR) 0MB No. 2040.0004

PERMIUEE NAME/ADDRESS (Include Facility Name,tocat/on if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WILLIAM SCALES, PRESIDENT

DMR Mailing ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATiON FREQUENCY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow SAMPLE .....

MEASUREMENT

74076 V 0 PERMIT Re4 Mon. MgaVmo ..*...

See Comments REQUIREMENT MO TOTAL Continuous MEASRD

Flow SAMPLE —....

MEASUR EMENT

74076 WO PERMIT Req. Mon. Mgattyr
See Comments REQUIREMENT ‘t’ TOT Cont:nuous MEASRD

Z iic.

iLi92oiQJu

CFFiCE OF
EPA REGiCFI

ENFORCEMENT

NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
U.nd.nfree.n.tIren.mp,rc,wrn.h,m.c.Ow

•. th..IS fl.rpflr, fir .,nti,m, & rI,c..lnrionej i,.
i,,iFtiy,t,,rm, is. iIr:.n.swq*. i..,..lFtI:r

WIllIayn G. ir ,lh. sv,.rr.i.eprir.rr.r.r
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

raEn.jf’ AUThORIZED AGENT AREA CD* NUMBER MWDD)YYNY

COMMENTS AN’ERPtR1I1IbN OF ANY VIOLATiONS (Reference all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond

1DD028321

I PERMIT NUMBER I
001 -A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DDIYYYY

FROM 04/01/2009 TO [ 0413012009 No Discharge

EPA Fonn 33z0-l (Rev.BllBBl Previous editions msy be used. Page 5



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
0MB No. 2040-0004

- PERMIHEE NAME/ADDRESS (Include Facility NamefLocahon if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

IDAHO COBALT PROJECT

45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

DMR MaIling ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Upstream)

Eyternal Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON

SIE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE ,.,,..

MEASUREMENT *

0001050 PERMIT Req. Mon deg c
Upstream Monitoring REQUIREMENT SINGGRAB SemIannual GRAB

Flow rate SAMPLE .*.,**

MEASUREMENT
00056 50 PERMIT Req. Mon gal/mm *****

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivtty SAMPLE
MEASUREMENT

00094 5 0 PERMIT Req. Mon. ms/rn —

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 5 0 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

pH SAMPLE
MEASUREMENT

00400 5 0 PERMIT Req. Mon. SU

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, total suspended SAMPLE ;. r
MEASUREMENT fl e= tLzJ \

0053050 PERMIT I Li I fl Re Mon. mgIL

Upstream Monitoring REQUIREMENT I I hi SIN3GRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE NQ.L2 9 OI L V
MEASUREMENT I

0061050 PERMIT I L — I Req. Mon. mg/L

Upstream Monitoring REQUIREMENT I US. EPA AEGI’ N IC I SINOGRAB Semiannual GRAB

)_r uP CDMftINICE t CitrDnCE “j

NAMEThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

j
*,,.._.,,ii.*i..-,*.*d,*,iiciii,m.i,w,n mp*i

WIII lifll “‘i’m ‘iii,,.. *,.*i. ii*.iij i*.p.*.i ii. 1*, jmit*.i.e ih. ,*i*mMt,,,n. ‘it mf**n.iii’* ,,thmi*ni
• ,,.,&itvir., L...i!e.mfltt1i*. **t.’..* i*1b i*,mih*ii&.*.i*,.fl:..

rrm.ni.mw ,.mdl.,,Lm.*.ç
SIGNAWREOFPRINcIPALEXECUT1VEOFFICEROR

nflØQ AUThORIZEDAGENT AREACed. NUMBER MWDDFYYYY

COIMIENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

FACILITY:

LOCATION:

fll00028321 I
I PERMIT NUMBER I

001 -B

DISCHARGE NUMBER

MONITORING PERIOD

MM!DDIYYYY MMIDD/VYYY

FROM I 04/01/2009 I TO I 04/30/2009 No DIscharge

EPA Form 5320.1 (Rev.D1lOE) Previou, editions may be used. Paae I



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AHN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approve4

0MB Nc, 2040.0004

DMR MaIlIng ZIP CODE: 83457

MINOR

(SUBR 06)

BIG DEER CREEK (Upstream)
External Outfall

PARAMETER
QUANTITY DR LOADING QUALITY OR CONCENTRA11ON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE ...... ...... ......

MEASUREMENT

00630 5 0 PERMIT Req. Mon. ug/L

Upstream Monitoring REQUIREMENT
SINOGRAB — SemIannual GRAB

Hardness, total (as CaCO3) SAMPLE ......

MEASUREMENT

D0900 50 PERMIT Req. Mon. mg/I.

Upstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Chloride (as CI) SAMPLE
MEASUREMENT

00940 5 0 PERMIT Reo Mon. mglL

Upstream Monitoring REQUIREMENT
SINbGRAB Semiannual GRAB

Sulfate, total (as S04) SAMPLE
MEASUREMENT

00945 5 0 PERMIT Rea Mon. mglL
Upstream Monitoring REQUIREMENT

SINGRAB Semiannual GRAB

Cobalt, total recoverable SAMPLE
M EAS U R EM E NT

00979 5 0 PERMIT Req. Mon. ugIL
—

Upstream Monitoring REQUIREMENT
SINGGRAB emiannual GRAB

Iron. total recoverable SAMPLE — —rr’ ‘Z
MEASUREMENT rm E

Upstream Monitoring REQUIREMENT — .___

Re, Mon. ug/L
Semiannual GRAB

Selenium, total recoverable SAMPLE ......2 “ g. 911j9 I ‘

MEASUREMENT i’ , lj cv

Upstream Monitoring REQUIREMENT .

... U9t
— Semiannual GRAB

! GO LA OF o,.UAHCE AND ENFCEN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,.:.k *. *th**eba .Jaia1 N..ai..e, UQCY .Ie.c.e I iflWI *hi po
.,r,, *, ii.,.. r.n.* ,b*ih eqieN. reptnth. .6.a... lie

,r._I,1) *ii*,’rn, **eW f.fve..*,**k .Jl.i.m.v4lhc,we*,fl..

SIGNAWREOF;
neecod.j NUMBER MWoOfl’YYY

COMMENTS AND ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I
001 -B

DISCHARGE NUMBER

I MONITORING PERIOD I
I MM/DD/YYYY I I MMIDDIYYYY

FROM 04/01/2009 TO 04130/2009 No Dischargej

EPA Form 3320.1 Rev.01l06) Previous editions may be used, Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No, 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Upstream)

External Outfall

AnN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUAN11W OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE ......

MEASUREMENT

00982 5 0 PERMIT Rear Mon. ugIL —

Upstream Monitoring REQUIREMENT
SINbGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100050 PERMIT Req. Mon. ug’t —

Upstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102550 PERMIT Req. Mon. ugIL
Upstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104050 PERMIT Rca. Mon. ugIL
Upstream Monitoring REQUIREMENT

SINC.GRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE
MEASUREMENT

0104950 PERMIT Req. Mon. ugIL —

Upstream Monitoring REQUIREMENT
SINGGRAB — Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE
MEASUREMENT —

.—_—--—-—

01055 50 PERMIT rrm jC (flè* I \V/ \ Req. Mon. ugIL
Upstream Monitoring REQUIREMENT —

.._=—‘——— SlNGRAB Semiannual GRAB

Silver, dissolved (as Ag) SAMPLE ..J7’ I 4L
MEASUREMENT ifl n n Dn1 Ri;

Upstream Monitoring REQUIREMENT

g
Semsnnual GRAB

. us 0
I rnu ;...cE .y; ENFDRCEMEHL

NAMER1ThE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
.,..,. We rS,’rm.t,. .E.rr.& .. sir si’uv ‘0. ne is inwse e.

WI111am G Scales
.1n,,, it’t• ;i[ iti.k 14 pw5 W..w... We
,0sFni,4m, I k*.ii..1.t.tsi,n .tJ.i.fbir i.m.5ite,&nfl

C int:.W. twr :irn.wn-,,r ,ssir.p.e,’i,,v.rnis. ,.,_ ‘‘

SIGNATURE OF PRINCIPAL EXECUTiVE OFFICER OR
AUTNORIZEDAGENT nEAcoiu NUMBER MM100[VYVY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1D0028321

I PERMIT NUMBER I
001-B

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD!YYYY MMIDDIYYYY

FROM 0410 1/2009 TO 04/30/2009 ND Dlscharge

EPA Form 12Q-j (Rev.DIIOE) Previous edlilons may e used. Pege 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

0MB No. 2040.0004

PERMITrEE NAME/ADDRESS (Inctudo Facility NamelLocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IDAHO COBALT PROJECT
LOCATION: 45 MILES WEST OF SALMON

SALMON, ID 83467

AUN: WILLIAM SCALES. PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRA11ON N FREQUENcY SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE ,,,**.

MEASUREMENT

01090 50 PERMIT Req. Mon. ugIL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

01104 5 0 PERMIT Req. Mon. ugIL

Upstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Manganese, total recoverable SAMPLE ......

MEASUREMENT

1112350 PERMIT Req. Mon. ugIL

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Solids, IoIaI dissolved SAMPLE
MEASUREMENT

70295 5 0 PERMIT Req. Mon. mg/L

Upstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury, total (as Hg) SAMPLE
MEASUREMENT

7190050 PERMIT Reg Mon. ugIL

Upstream Monitoring REQUIREMENT
SINbGRAB Semiannual GRAB

j-

j p S EP.% FEC!0

NAMEI11TLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
. ...ev”a af,e.,,a ..i..iae,t ,flet— ‘as a j — e the

Wibiam i. Scales
• ., SIGNAWREOFPRINCIPALEXECUTIVEOFFICEROR

rFf8tIGf AUThORIZED AGENT AREA Code NUMBER MP&DDNNVV

COMMENTS AND EXPLANATION OF ANY VIOLA11ONS (Reference all attachments here)

I PERMIT NUMBER I
00 1-8

DISCHARGE NUMBER

MONITORING PERIOD

I I____________
FROM 04/01/2009 TO 04/30/2009

DMR MaIling ZIP CODE: 83457

MINOR

(SUBR 06)
BIG DEER CREEK tUpstream)
External Outfall

No Dlscharge

EPA Font 3320.1 (Rev.D1IO6) Previous editions may be used. Page 4



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
DM0 No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS; 812 SHOUP STREET
SALMON, ID 83487

IDAHO COBALT PROJECTFACILITY:

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AnN: WiLLIAM SCALES, PRESIDENT

001 -C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDD!YYYY MM/DDNYYY

FROM 04/01/2009 TO 04/30/2009

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)

BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION - SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Temperature, water deg. centigrade SAMPLE
MEASUREMENT

0001060 PERMIT Req. Mon deg C
Downstream Monitoring REQUIREMENT SINOGRAB Semiannual GRAB

Flow rate SAMPLE
MEASUREMENT

00056 60 PERMIT Req. Mon gal/mm
Downstream Monitoring REQUIREMENT SINGGRAB Quarterly GRAB

Conductivity SAMPLE
MEASUREMENT

00094 60 PERMIT Req. Mon. mSlm —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Oxygen, dissolved (DO) SAMPLE
MEASUREMENT

00300 6 0 PERMIT Req. Mon. mg/L
Downstream Monitoring REQUIREMENT

SINOGRAB Seniannual GRAB

pH SAMPLE
MEASUREMENT

00400 6 0 PERMIT Req. Mon. SU
Downstream Monitoring REQUIREMENT

SINGRAB Semiannual GRAB

Solids, total suspended SAMPLE
MEASUREMENT

00530 6 0 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Nitrogen, ammonia total (as N) SAMPLE —. iZiT ...—,

MEASUREMENT r::N II .
Ii

0081050 PERMIT *
Req. Mon. mg/L

Downstream Monitoring REQUIREMENT Ii SINGGRAB Sem:annual GRAB

i\1 NOV ?92010

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
li..i.. ., eq,w..Si

William Q. ScMes SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
IN AUThORIZED AGENT AREA NUMBER MMJOOJYYYV

COMMENTS AND ERI’tX!M’fiF ANY VIOLATIONS (RDforence all attachments here)

IDD028321

I PERMIT NUMBER I

No Dlscharge

EPA Fonu 3320.1 tmav.DllOS) Previous editions nay be used. Page 1



PERMIHEE NAMEIADORESS (Include Padlity Name,tocation if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83467

FACILITY: IOAHO COBALT PROJECT

LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467

AUN: WILLIAM SCALES, PRESIDENT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR MailIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)

External Outfall

Form Approved

0MB No. 2040-0004

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrite plus nitrate total 1 det. (as N) SAMPLE ......

MEASUREMENT

0063060 PERMIT
Req. Mon. up/I. —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Hardness, total (as CaCO3) SAMPLE 0*O*

MEASUREMENT

00900 6 0 PERMIT
...— Req. Mon. mph.

Downstream Moniloring REQUIREMENT
SINCGRAB Quadedy GRAB

Chloride (as Cl) SAMPLE
M EAS U REM EN T

0094060 PERMIT Req. Mon. mg/L —

Downstream Monitoring REQUIREMENT
SINOGRAB Semiannual GRAB

Sulfate, total (as 504) SAMPLE
MEASUREMENT

009456 0 PERMIT Req. Mon. mg/L

Downstream Moniloring REQUIREMENT
SINGGRAB Semannual GRAB

Cobalt, total recoverable SAMPLE
MEASUREMENT

00979 6 0 PERMIT °°°°‘ Req. Mon. up/I. —

Downstream Monitoring REQUIREMENT
SINGRAB Semiannual GRAB

Iron, total recoverable SAMPLE
MEASUREMENT

00980 6 0 PERMIT
0•O — Req. Man, OWL —

Downstream Monitoring REQUIREMENT [ Ii \fl r EN I SINLGRAB Semiannual GRAB

Selenium, total recoverable SAMPLE I ‘— [MEASUREMENT

00981 6 0 PERMIT I Re . Mon. ug/L —

Downstream Monitoring REQUIREMENT NOV 2 3 20W J1 SINGRAB — Semiannual GRAB

I I
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘t, TELEPHONE DATE

William C, !3caiez
,r..,th,p,.,jfl f1,.eadrw..c” ‘

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
T’IfrCSITJOfl AUThORIZED AGENT AReA Cod. NUMBER MI&DDIVVYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference eli attachments here)

100028321 001-C

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

FROM I 04/01/2009 I TO I 04/30/2009
No OIscharge

EPA Farm 3320.1 (Rev.B1IOE) Previous editions may be used. Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Porn Approved
OM No. 2040-0004

DISCHARGE MONITORING REPORT (DMR)

• PERMITTEE NAME/ADDRESS (Include Fadlity Name/Location if Different)

NAME: IDAHO COBALT PROJECT 1D0028321 I Gal-C I DMR MaIlIng ZiP CODE: 83467

ADDRESS: 812 SHOUP STREET I PERMIT NUMBER I I DISCHARGE NUMBER I MINOR
SALMON, ID 83467

_______________________________________

(SUBR 06)
FACILITY: IDAHO COBALT PROJECT I MONITORING PERIOD I BIG DEER CREEK (Downstream)
LOCATION: 45 MILES WEST OF SALMON I MM/DDIYYYY I I MMIDD/YYYY I External OulfaIl

SALMON, ID 83467 I I I I
FROM 04/01/2009 TO 04/30/2009 No DIscharge

AUN: WILLIAM SCALES, PRESIDENT

PARAMETER
QUANTITY OR LOADING QUALITY OR CONCENTRATION I. SAMPLE

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, tolal recoverable SAMPLE ...

MEASUREMENT

009526 0 PERMIT Req. Mon. ug&

Downstream Moniloring REQUIREMENT
SINGGRAB Semiannual GRAB

Arsenic, dissolved (as As) SAMPLE
MEASUREMENT

0100060 PERMIT •-••- Req. Mon. ug/L —

Downstream Monitoring REQUIREMENT
SINeGRAB Semiannual GRAB

Cadmium, dissolved (as Cd) SAMPLE
MEASUREMENT

0102560 PERMIT Req. Mon. ugfL —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Copper, dissolved (as Cu) SAMPLE
MEASUREMENT

0104060 PERMIT Req. Mon. uglL —

Downslream Monitoring REQUIREMENT
SINcGRAB Semiannual GRAB

Lead, dissolved (as Pb) SAMPLE • .•.—.

MEASUREMENT

0104950 PERMIT Req. Mon. ug& —

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Nickel, dissolved (as Ni) SAMPLE .———-—— -

MEASUREMENT . - ThF !/

Dseam Monitoring REJ.’LIENT \ )) 1j’la. .Lt
S’ZRt

ugiL
— Semiannual GRAB

Silver, dissolved (as Ag)
MEASUREMENT z zuto

0107560 PERMIT Req. Mon. uglL

Downstream Monitoring REQUIREMENT
-— SINGGRAB semiannual GRAB

US EPHtUIUN tj

E OF COMPLIANCE MID ENFORCEMEILL.
OF FtC

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE

William G Scaieb
flrnridnnt

r SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER OR
TYPEtWPMN3Lb AUTHORIZEOAGENT AREACod. NUMBER MMIODPrYYY

COMMENTS AND EXPLANATiON OF ANY VIOLATiONS (Reference all attachments here)

EPA Fonii 3320-1 (Rev.01ITSl PrevIous editions may be uied. Page 3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fern Approved
0MB No. 2040-0004

PERMIUEE NAME/ADDRESS (Include Facility NameiLocafton if Different)

NAME: IDAHO COBALT PROJECT

ADDRESS: 812 SHOUP STREET
SALMON, ID 83457

FACILITY: IDAHO COBALT PROJECT

LOCATION; 45 MILES WEST OF SALMON
SALMON, ID 83467

AflN: WThLIAM SCALES, PRESIDENT

DMR MaIlIng ZIP CODE: 83467

MINOR

(SUBR 06)
BIG DEER CREEK (Downstream)
External Outfall

PARAMETER
QUAN11TY OR LOADING QUALITY OR CDNCENTRAEON

VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE
MEASUREMENT

0109060 PERMIT Req. Mon. sglL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Aluminum, total recoverable SAMPLE
MEASUREMENT

0110460 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

Manganese, blat recoverable SAMPLE
MEASUREMENT

11123 6 0 PERMIT Req. Mon. uglL
Downstream Monitoring REQUIREMENT

SINGGRAB Semannuer GRAB

Solids, total dissolved SAMPLE
MEASUREMENT

70295 6 0 PERMIT
....** Req. Mon. mgIL

Downstream Monitoring REQUIREMENT
SINGGRAB Semiannual GRAB

Mercury. total (as Hg) SAMPI.E
MEASUREMENT

7190060 PERMIT Req. Mon. ug/L
Downstream Monitoring REQUIREMENT

SINGGRAB Semiannual GRAB

:;w[Inn
JovZ92oIO3

TELEPHONE DATE

i,.i* i*.i i*. :.*.i*i*!.,.. tt*t* nI****T Icnt*O.ittnwe*cr.rw*.’d

Prealdant
T(PED OR PRINTED AUThORIZED AGENT AREA cad. NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATiON OF ANY V1OLM1ONS (Reference all attachments here)

1D0D2B321

ERMIT NUMBER I
001-C

DISCHARGE NUMBER

MONITORING PERIOD

MMIDDIYYVV MMIDD!YYYY

FROM 04/01/2009 TO 04/30/2009 No DIscharge

EPA Form 32D-1 lRev.O1IOS) Previou, editions may be used. Page 4


